2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000099725 Apr 30,2008 08:00 AM
1, Entiy Namo » Secretary of State

CJ MARZ ENTERPRISES INC. ’

Principa! Place of Business "Mailing Address

4720 NE 28TH TERRACE 4720 NE 28TH TERRACE

OCALA, FL 34479 OCALA, FL 34479

U A EIOUEI

02172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE ' 4. FE| Number Applied For

20-5355111 Not Applicable
S. Centificate of Status Dasired O Eeaezesq 3?;;”""3'

6. Name and Address of Current Registersd Agent

4720 NE 2871 TERRACE DO NOT WRITE
OCALA.FL 34478 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familizr with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, tynad or prtad rarma of regesisrsd sgent and e i ApplcAbls [NOTE: Riegistarad AQent SigNEt [oquined whon Ieinttatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TITLE PVST
NAME MARZELLA, CINDY J R —
STREET ADDRESS | 4720 NE 28TH TERRACE 05 ,ngggygdg -'59132'3 {50, 0
OTY-ST-ZF | OCALA, FL 34479 e oTodun - .
TMLE [a}
RAME MARZELLA, CINDY J

SIREET ADORESS | 4720 NE 28TH TERRACE
ciry-St-ap OCALA, FL 34479

fILE
NAME

orvtran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ChY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET AQDRESS . -
emy-st-ap . | . - . . T :

12. | hareby cenilz_thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made urder oath; that | am an officer o director
of the corporation or the raceiver or trustee empowered to execute 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 ltke empowered.,

SIGNATURE: _(* w30 Moue e “w\ 3}\0‘{'

TURE ANDYYRED OR PRINTED NAME OF B:GKING OFFIGER OR DIRECTOR

Daytme Phone #




