2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUNTE:NT"# PO5000161321

1. Enlty Nama
MARCODE OF NORTHWEST FL, INC.

Principal Placo of Busincss

1591 VIA DE LUNA DRIVE
PENSACOLA BEACH FL 32561

Mailing Addross

1591 VIA DE LUNA DRIVE
PENSACOLA BEACH FL 32561

FILED
Apr 23,2007 08:00 Al
Secretary of State

AN R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suiie. Api. #, olc Suilo, Apl. #, elc 15t MOORE CR2E034 ({10/06)
City & Slale City & Slaio 4. FEI Number 2 7 1 Applied For
0-3785515 Nol Applicable
Zip Country Zip Counlry 5, Certificala of Stalus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, MARY B
1591 VIA DE LUNA DRIVE
PENSACOLA BEACH FL 32561

Sireel Addrass (P O, Box Numboer is Not Acceplable)

Cily

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or rogistered agent, of both, in the Staie of Flerida. | am familiar with, and accepl

lhe ebligavons of rogistered agent.

SIGNATURE

Sqgnature, typad o prnted name of regsterad agent and Wle i* appheatsle.

{NOTE. Reg stered Agent signalure requred whon i@instating) DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlsbution. [

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ™ I pelee T [ Change [ Addition
NAML OWENS, MARY B KAMI

s i apnprss | 1581 VIA DE LUNA DRIVE SIRIT | ADDRLSS

eny-si-ar | PENSACOLA BEACH FL 32561 CIY-5T- AP

e o O Delete ol O] Change [ Addinen
NAME CAGLE, CONNER N

sit1anDrss | 1991 VIA DE LUNA DRIVE SIUTT ADIN S8

civ-si-v | PENSACOLA BEACH FL 32561 Y7 7P

Tne. ] Delate I O change [ Addition
NAML . NAMT®

SULET A3 SINFET ADDRESS

cIry-s1-7IF - ’ i CIY-SI- AP~ - )
Tt [ pelete T Ui:li:‘ j: & ?'?E"r'{:j? Ch gt Addinon
i o 0502 07 -E005E -0t 150 bl

SINLE] ADBRESS SIRE1 1 ADDRLSS

eny-si-71 CIy-Sl- A

Nt [ oeiele i Dl change [ Addition
NAME, NAMI

SIRIET ADDRE 58 SIRE] ABIILSS

Cly-si-/ ClyY-81-7#

nmr O alete T O change ] Addision
NAME NAME

SIMET ADDRESS SIREL T ADINE 5

ony-srae | CIY-S1-2IP

12. | hereby certfy thal the information suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further corlify Lhat the information
inc:calad on this roport or supplemental roport is truo and accurate and that my signature shall have the same legal offect as il made under cath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowared 1o exoculoe Lhis roport as roquired by Chapler 607, Flonda Slaiutos; and thal my name appoars in Block 10 or Block 11

if changod, or on an attachment with an addross, with alt gjbgr like c@;\e;\
SIGNATURE mé TYPED OR Pmﬁisn NAME OF SIGNING DFFICER OR DIRECTOR .~

1207

Dayimg Phona #



