FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P06000111857 04-25-2007 90177 048 ***150,00

1. Entity Name

AKA MARSHA HOLIDAY, INC.

Principal Place of Business Mailing Address -

1589 GENTRY CREEK RD 1589 GENTRY CREEK RD

LAUREL BLOOMERY, TN 37680 LAUREL BLOOMERY, TN 37680

e B S
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

020-5‘/954 /0 Not Applicabie
Zp Countey Zip Couritry 5. Certificate of Status Oesired O Eg'zfqlﬁdr:(;uo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRITTS-MATZ, SHERRI .
8200 WHITE FALLS BLVD UNIT 10 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 *

o . 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. |1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of regrsierad ageni and Gitte il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
7 TFILENOWI! FEE IS $150.00 8. Eiecton Campaign Financing - -$5.00 mayBe ' —
Aftor May 1, 2007 Foe will ba $550.00 Trust Fund Conisibution. | Added to Fees
0. QFFICERS AND DIRECTORS 1". ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TIiLE ] Change [ Addition
NAME FRITTS-MATZ. SHERRI NAME
SYREET ADDRESS | 1589 GENTRY CREEK RD STREET ADDRESS
CITY-S3-21P LAUREL BLOOMERY, TN 37680 CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST 21 Ty -57-21P
TIRLE [ peiete LE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CiTY-ST-2I
TITLE T pesese HILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-51-ZP
TIME [ elere e [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CY-$i-2P CITY-51-21P

/'_- does pétfuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

a accy Gigfand that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 -20-2007

i
#FICER OR DIRECTOR Dale Daytima Phore #

12, | hereby certify that the inlormationdupphed with this filj
indicated on this report or supplerfientgh eport is true A
£ {

of the corporation or the raceiver 5
changed, or on anfachment withkang

SIGNATURE:




