FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000144240 04-23-2007 90048 040 ***150.00
1. Entity Name
MARLANRIC, INC.
Principal Place of Business Mailing Address 40 U ( 0 Jov
312 SE 8TH DRIVE 312 SE 8TH DRIVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
2, Principal Place of Business - No P.O. Box # 3. Mailing Address H““ll‘ m Ilm m“ |Im ||’“ ||m Hl“ I)I“ |m| .’l” m“ “H"N m’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4, FE| Number Applied Far
59-3824250 Not Applicable
Zip Country Zip Couniry 5. Ceiificate of Status Desired 0 $8.75 Additional
. Cenificate of Status Desire Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerea Agent

Narme

SCHNEIDER, MARYANNA
312 SE 8TH DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

.- City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o primad name of registerad agent and Utle 1f applicatle (NOTE: Registersd Agenl signature required when renstiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change  [] Addition
NAME SCHNEIDER, MARYANNA MAME
STREET ADDRESS | 312 SE 8TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP
1LE DvP yDelele e [ Change {3 Addilion
NAME SCHNEIDER, JAMES NAME
STREET ADDRESS | 312 SE 8TH DRIVE STREET ADDRESS
CITY-S1-2iP OKEECHOBEE, FL 34974 CITY-ST-21P
IIE [ oelete TITLE [JChange  [] Addition
NAKAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-51-2IP
TIE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
(¥ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. I hereby certily that the information supplied with this Tiling does not qualify for the exe-r"hblions containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this raport or supplamental repon is true and geswrate gnd that my signaluré shall have the same legal eltect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 this rgMer 15 required by Chaptoer 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
d

v 1Raloq 3e-3$1- IS,

SIGNATURE:;
Daytime Phone 4 N

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

NMaryaftwa Sonerier



