2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P06000043331

1. Enlity Name

MARQUS TRANSPORT INC

04-09-2007 90035 026 ***150.00

Maifing Address

182 LOCUST RD
OCALA, FL 34472

Principal Place of Business

182 LOCUST RD
OCALA, FL 34472

IR EY

Z. Principal Place of Business - No P.Q. Box # 3. Mailing Address

LR

Suits, Apt. #, elc. Suite, Apt. #, elc.

03272007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FE) Number Applied For
~ 03 79 fLQD Not Applicabia
i Zi Count Lo i
Zie Country ® oy 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name

MARQUIS, JOEY
182 LOCUST RD
OCALA, FL 34472

Stresl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subimits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prmted rame af regsstered agent and bile it apphcable.

(NOTE: Registered Agent signature required when revrstatng)

OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] etete TILE [ Change [ Addition
NAME MARQUIS, PIERRE NAME

STREET ADDRESS | 182 LOCUST RD STREET ADDRESS

CiTY-ST1-21P OCALA, FL 34472 CIrY-57-21P

TILE VP [ etete TILE [ Change [ Addition
NAME MARQUIS, JULIE HAME

STREET ADDRESS | 182 LOCUST RD STREET ADDRESS

CITY-51-2P OCALA, FL 34472 CIrY-sT-2IP

TmLE SEC [ Dette 1ITLE [ Change [ Addition
HAME MARQUIS, JOEY NAME

STREET ADDRESS | 182 LOCUST RD STREET ADORESS

CITY-S1-2iP OCALA, FL 34472 CIly-51-2iP

TME [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-T7P CIrY-§1-2P

TRLE 7 telete TME [Jchange [T Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CIry-51-21P CIFY-51-2P

IE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

TY-ST-2IP CITY-51-2

12, | hereby certily that tha information supplied wilh this ﬁlinc? does not gualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information

indicated on this report or supplemental report is true an

aceurale and that my signature shall have tha same lagal eftect as if made undaer cath; that | am an officer or director

of the corporalion or the receiver or trusiee empowerad lo execute this repert as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11if
4h an address, with all other fike empowsred.

changad, or on an allachmegy

SIGNATURE:-

5/9{/@7

[oate Daytime Phana #




