-

2008 FOR PROFIT CORPORATION

r.

FILED

ANNUAL REPORT ' Mar 10, 2008 08:00 AM

DOGUMENT # P0B000145786 Secretary of State

1. Enlity Name .
THE MARATHON LADY OF THE FLORIDA KEY S INC.

Principal Place of Business Mailing Address
11711 QVERSEAS HWY P.0. BOX 522608

MARATHON, FL 33050 MARATHON SHORES, FL 33052

LI B

02102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For

20-5910231 Naot Applicable

5. Certificate of Stetus Desies ~ []  $8-75 Addinonal
Fes Requlred

6. Name and Address of Current Registered Agant

T OVEREEAS HWY . - DO NOT WRITE
MARATHON, FL 33050 |N THIS SPACE

8. The above named entily submits 1his statement for the purpese of changing its ragistared offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
tha obligations of registered agent.

SIGNATURE
.\ * "Sigralura, typed or printad name of regisiered agent and tile il applcable (NOTE: Rbgistored AQan| mgralurs requirad when ransialing) DATE
"+ FILE NOWIN FEEIS $150.00 _ | 9 ElctionCampaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 :Addedto Fees
10. . . QFFICERS AND DIRECTORS [ ;
THLE PRES
NAME WOHLERS, GEOCRGE

SIREET ADDAESS | P.O. BOX 522608
CITY-ST-21P MARATHON SHORES, FL 33052

TITLE vP

NAME SPALTEN, CRAIG R,

SREETA00RESS | PO, BOX 522608 Uoooo0Es3580

orv-si.p | MARATHON SHORES, FL 33052 13/26/08-30075-009 150,00
TITLE TREA

NAME WOHLERS, TRESSA L

STREET ADDRESS | P.O. BOX 522608
cirv-s1-zw | MARATHON SHORES, FL 33052 DO NOT WRlTE

:J:::E gggFTEN. DOROTHY I N TH l S S PAC E

STREET ADDRESS | P.O. BOX 522608
CITY-ST-2IP MARATHON SHORES, FL 33052

TITLE

NAME

STREET ADDRESS
City-81-21P

TIILE

NAME

STAEET ADDRESS
CIry-81-21p

12. | hersby certify that the information supplied with this filing does not qualify for the exempligns contained in Chapter 118, Florida Statutes. | further cerlity that the infarmation
indicated on this repon of supplemental report is true and accurate and that my signature shal have the same legal effact as it made under cath; that | am an officer or directar
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changad, o on an attachment with an addrass, will ali other like empowered.
Fofop 30550900
Dike

SIGNATURE: D0

BINATURE AND TYPEWR!NTED NAME OF 8/GNING OFFICER OR DIRECTOR




