FILED
2007 FO NNUAL REPORT | 0N Feb 12, 2007 8:00 am

DOCUMENT # P06000099725 Secretary of State
1. Enmy Name _ _ of¢ ¢ o
G MARZ ENTERPRISES INC. 02-12-2007 90092 005 150.00
Principal Place of Business Mailing Address
4720 NE 28TH TERRACE 4720 NE 28TH TERRACE guulyves
OCALA, FL 34479 OCALA, FL 34479
e T ST A0S 0 R
Sule. Apt. 8, etc. Suile. Apt. #, . 02082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
FO-S3ST Not Appiicable
ap Country ap Country 8. Certificate of Status Desired O ?g;fquﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARZELLA, CINDY J
4720 NE 28TH TERRACE Streot Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City FL I Zip Code

8. The above named enlity submits this sialemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Typad or printed nesme of reghtered egent and litke it applcatle. {NOTE: Regrsiarad Agent signature requred wheen reinstating) DATE
9. Elsction Campaign Financing $5.00 Be
FILE NOWIII FEE IS $150.00 i U0 May
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TME [ change [T Addition
NAME MARZELLA, CINDY J NAME
STREET ADDRESS | 4720 NE 28TH TERRACE STREET ADDRESS
CIFY-S1-2P OCALA, FL 34479 CInY-ST-2IF
TMLE D [ Delete TINE 1 Change  [] Addition
NAME MARZELLA, CINDY J NAME
STREET ADDRESS | 4720 NE 28TH TERRACE STREET ADDRESS
CIFY-ST-2P OCALA, FL. 34479 CITY-ST-21P
THLE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ALE ] Detete TFILE [J Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CrY-ST-2 CITY-ST-2IP
e O Delete TILE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIY-SI-7P

12. | hereby certify that the information suppfied with this filing does not quality for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q,W\,jtﬁ WM oo S D\%;L ON AN A0S MOAT

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNDIG OFFICER OR DIRECTOR Drytime Phone #




