FILED
2007 FOR PROFIT GORPORATION Feb 15,2007 8:00 am

DOCUMENT # PO6000000969 Secretary of State
1. Entity Name 02-15-2007 90044 021 ***150.00
MARRE, INC.
Principal Place of Business Mailing Address _
15911 SW 161ST ST. 15911 SW 161ST 5T.
BROOKER, FL 32622 BROOKER, FL 32622
e e 7| INNENIERRBR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/08)
City & State & State 4. FEI Nymber Applied For
@ ober |- [ 2(93(29 Nt opcani
Zip Country i Country , iy ~ $8.75 Additonal
3)@?0[({7 B dFOY‘CL— 8, Certificate of Status Desired O Foe Requirsd
6. Name and Addreas of Cumrent Reglaterod Agent - ! 7. Name and Addross of New Registered Agent
Name

TRUMBULL, WILLIAM G. -
412 E. MADISON ST., STE. 903 Street Address (P.O. Box Nur_'nber is Not Acceplable)

TAMPA, FL 33602

City FL ] Zip Cg:!'e

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
, TyPeod o primied hiwa of rogistared agent and titke # appiceble. (NOTE: Flagistarad Agent Bgnature requisd whan roinstating) BATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND ljidRECTOHS N1
TIE DP {3 Delets TIE Ochange ([0 Addtion
NAME BARRIOS, OLGA M. NAME
STREET ADDRESS | 15911 SW 16187 ST. SIREET ADDHESS
Cny-st-ap BROOKER, FL 32622 CiTY-ST- 2P
e DV {7 Delete TE Dchange [ Addition
NAME BARRIOS, RENE HAME
STREET ADDRESS | 15911 SW 1615T ST. STREET ADDRESS
CrY- 5T-7P BROOKER, FL 32622 oty -ST-ZP
TME 3 Delete TE [J Change [ Addtion
NAME HAME
STHEET ADDRESS STREET ADDRESS ‘
CITY-ST- 3P CITY-ST- TP
TE {3 oetete mE Ol ctange [ Asddition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-27P CrY-5T-21P
ILE [ etete M Cchange [ Addition
MAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CTY-57- 2P
TIVLE O Detete TILE [ Crange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CaTY-SF-2P CIFY-Si- P

12. | hereby certify that the information supplied with thig filim 3 does not quaiify for the exemnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as requiraed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

'/{ [ 2 (8 ‘_ L ' 02

SIGNATURE ‘ )




