FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

P E?HSNl;’mQ"ENT #P06000049670 04-26-2007 90213 025 ***150.00
MARLIN CORPORATION OF PALM BEACH COUNTY
Principal Place of Business Mailing Address B LIATATATE R St
2510 SUN COVE LANE 2510 SUN COVE LANE .
N. PALM BCH, FL 33410-5246 N. PALM BCH, FL 33410-5246
SR B U ET IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 ChgP CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
7Y 31 1ed4 2 Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired O Eg'zfql'::’:;m“m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UVANILE, JOSEPH C
2510 SUN COVE LANE Street Address (P.C. Box Mumber is Not Acceptable)
N. PALM BCH, FL 33410-5246
City FL Zip Code

8. The‘ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatlons of registered agent.

"

SIGNATURE
Signaiure, typed o prinied name of registered agent and tite i epphcable, (NOTE: Reglstered Agent signature reguied when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTV T Delete TLE [ Change [ Addition
NAME UVANILE, JOSEPH C HAME
STREET ADDRESS | 2510 SUN COVE LANE STREET ADDRESS
CIFy-8T-2IP N. PALM BCH, FL 334105246 CITY-ST-ZiP
TME D [ Delete e [ Change [ Addition
NAME UVANILE, JOSEPH C NAME
STREET ADDRESS | 2510 SUN COVE LANE STREET ADDRESS
CIvY-sT-2P N. PALM BCH, FL 3341052456 CITY-ST-2P
ALE O Delete 3 e ] [ Change  [2Addition
NAME NAME Jos'&\n-\ -b. uvmun_{
STREET ADDRESS STREETADORESS [ SVO S Cowt LT
CITY-§7-21P VRS LB NP SO PR Cewcw , F L TIt0O
Tme [ Delete me i [} Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-51-29
TLE [T Detete THLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-S1-2P CITY-S1-7P
TLE [ pelete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21F

12. | hereby certify that the infarmation supplied with this 1|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signaflire shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report gs regfifec by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like @re

smnmun@muw)\a UP Jesepi D Uuense o-/m/o'? Sl 34504

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

77



