2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

o E‘i a

DOCUMENT # P06000090080 e E D

1. £ntity Name:

MARSALVOR CORPORATION 08 AUG 28 PH 2: 36

Lot TARY OF STATE

Principal Place of Business Mailing Address IALLA HASSEE, FLOR]DA

2644 STATE CORRECTIONAL RD. P.0. BOX 1541

MARIANNA, FL 32448 TALLAHASSEE, FL 32317

R CER TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For

’ 87-0792127 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired a Eaae.;’esq 3:1:;&""”

‘ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CIMMINO, STEPHANIE N

4428 WIDGECN WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL ’ Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agant and tite i Apelicams. (NOTE: Registered Agan| signature required when 7ainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE - 1: = = BE'C ge  [] Addition
NAME CIMMINO, STEPHANIE N HAME Bgff T3~ gz_uﬂ = -~
¥#150, 00
STREET ADDRESS | P.O. BOX 15411 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE S [ Delete TITLE [3 Change [ Addition
NAME CIMMINO, TODD R NAME
STREET ADDRESS | P.O. BOX 15411 STREET ADDRESS
CY-57-21P TALLAHASSEE, FL 32317 CITY-ST-2P
TITLE [ petete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-21P
TINLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-§1-2IP
TLE - 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TIE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CrTY-ST-7IP CIFY-53-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgpii nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ¢r ir Eute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will e empowered.
SIGNATURE: 8lz %,/0."3
SIGNATURE AND TYPED OR PRINTED WEW@R DIRECTOR Date Daytimo Phono ¢

empowered
address, with all othe




