2008 FOR PROFIT CORPORATION
ANNUAL REPORT /AR)

DOCIUMENT # P07000033840

1. Entity Name

MARSHALS BATTERIES, INC.

Principat Place of Business

4215 W HALLANDALE BEACH BLVD
HOLLYWQOD FL 33023

Maiiing Acidress

4215 W HALLANDALE BEACH BLVD
HOLLYWOQOD FL 33023

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, &pt. #, eic.

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90011 026 ***150.00

A

1st MOORE CR2E034 (10/07)

POLLARD, RONALD
4215 W HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023

“-\‘
City & State City & Slate Qz_,g-:i §umber Applied For
-0649229 Not Applicable
Z Coung Zi Count ) i
® vy P e 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

Sueet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligalions of registered agent.

SIGNATURE

8. The apove named ertity Submits this statement for the purpose of changing its registerea office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept

Signature, typed o pieied pane of relpniered agect avi e | arpheasio,

IWGTE Regisiviec AGunl mgriksre requeet ol ' siertilie g DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS {7 Deiete THLE [ Change  [] Addition
HAME POLLARD, RONALD NAME
SIREET ADDRESS |4215 W HALLANDALE BEACH BLVD STREET ADDRESS
CITY-5T- 717 HOLLYWOOD FL 33023 CITY-53-2IP
WHE [ peete TTLE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORFSS
ITy-51-217 CITY-51- 74P
TIHE T Dasete TINE ) Change [ Addition
AN — MR - e e - - -
STREET ADDRESS STREET ADDRESS
GITy-ST-219 CITY-ST-21P
TLE [ peele TITEE [ Change [ Addition
HAME HEME
STREET ADDRESS STAEET ADDRESS
LITY-S1-21P CIfY-5T-2IP
TILE 7 Delele TMLE [J Change ] Addition
HAME NEME
STREET ADBRESS STHEET ADDRESS
CInY-ST-219 CITY-S1-21P
TITLE [ peigte TALE O Change [T Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
oIy -ST-218 CIRY-ST-2IP

12. | herehy certity that the information supelied with this filing does nct qualify for the exemptions contained in Sectiors 118, Florida Statutes. | furthar certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as it made under ozth: that | am an officer or director
of the corporation or the receiver or frustee empowerad 16 execute this report as required by Chapier 607, Florida Swatutes: and that my narre appears in Blaek 10 of Block 11
it changed, or en an attachment with an address, with all other like empoweared.

E'SlGNATURE: W fw

JAN 2S5 2o0p

95Y 766%2/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytma Phona 2




