- e——— E e R o s U N o et

FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 07, 2006 8:00 am
€

cretary of State

PPCUMENT # P050001 61 534 09-07-2006 90012 018 ***558.75
. Entity Name
MARLIE DAVIS, INC.
Principal Place of Business Mailing Address
5515 MELODY LANE 5515 MELODY LANE
ORLANDO, FL 32839 US ORLANDO, FL 32838 US
F s AR ERO R AR GRAT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg—F“ CR2E034 (11/05)

City & State " City & State 4. FEl Number Applied For

N 20 -39 24328 Nol Applicable
Zip ; Country ap Country 5. Certilicate of Siatus Desired g:;g?qmm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
DAVIS, MARLIE A -
5515 MELODY LANE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32839
SR City Zip Code

8. The above named entity submits this
+ the obligations of registered agen|

e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s " Mzl AL TDawid q!/" /“’
/Sgﬁma, W Tegrstered agent and lito # spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
— 7
FILE NOWII! FEE IS $550.00 8. Election Gampaign Financing $5.00 mayBe
Duo by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P O pelete TIE {change [} Addition
NAME DAVIS, MARLIE A NAME
STREET ADDRESS | 5515 MELODY LANE STREET ADDRESS
CITY-ST-3P ORLANDO, FL 32839 CHY-ST-2P
TTLE VP 1 Delete TITLE [ change [T Addition
NAME PERRAULT, TERESA M RAME
STREET ADDRESS | 5515 MELODY LANE STREET ADDRESS
CIV-ST-ZP | ORLANDO, FL 32839 CITY-57-2P
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7P
TILE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2P
TME 7 Detete TME [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-S3-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg nd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowere his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with Ty empowered.

SIGNATURE: M e A, Daws ql) \ow _ACTIRTIEG

SITNATURIFAND FYRECFOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytome Phone #




