FILED
2007 FOR FROFIT CORFPORATION -~ Mar 12,2007 8:00 am

r f State
DOCUMENT # P06000083043 Secretary of S
1. Entity Name 03-12-2007 90077 016 ***150.00
MARSHALL ENTERPRISE OF THE SUNSHINE STATE
INC.
Principal Place of Business Mailing Address
1649 SW ALBATROSS WAY 1649 SW ALBATROSS WAY
PALM CITY, FL 34990 PALM CITY, 34990
N RERARTR T NETA T E
Suite, Apt. #, elc. Suite, Apt. 4, eic. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ok~ 0 8758 f Nat Applicable
dip Country Ze Country 5. Centilicate of Status Desired [ gi'ggﬁf:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, DONALD I
1649 SW ALBATROSS WAY Street Address (F.O. Box Number is Not Accepiable)
PALM CITY, FL 34980
City FL Zip Code

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

SIGNATURE
Signature, Iyped or prinied name of registerac agenl and tide il applicabla, (NOTE: Regslered Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees

“10. QFFICERS AND DIRECTORS 1. ADCITIONS!CHANGES TO COFF!CERS AND DIRECTORS IN 11

TILE P 3 Delete LE {7] Change ] Addition
NAME MARSHALL, DONALD Il NAME

STREET ADCRESS | 1649 SW ALBATROSS WAY STREET ADDRESS

ciy-$1-2iP PALM CITY, FL 34990 CITY-31-2IP

TTLE VP 3 pelete TITLE [0 Change [ Addition
NAME MARSHALL, LISA NAME

STREET ADDRESS | 164G SW ALBATROSS WAY STREET ADGRESS

CITY-ST-2iP PALM CITY, FL 34980 CiTY-81-21P

TISLE O Delete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

TITLE [T Dejele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2ip CITY-S1-2iP

TITLE O oelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CIry-St-2IP CiTY-S1-2P

TILE O pejete TITLE [ Chaage [ Addition
NAME RAME

STREET ADDRESS STHEET ADDAESS

CiTy-57-2iP CITY-51-21P

42. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an afficer or director
of the corporation ¢r the receiver or trusiee emps red to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like emgowered.
z
SIGNATURE: &f y/ Lomaco MARSKAN ma"/ 2/07 774-d83-0314

slcmrunb'ifn rﬁsw PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daysme Phona #




