FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000038263 ecretary of State
1. Entity Name 04-14-2008 90061 027 ***158.75
MARIESSENCE, iNC.
Principal Place of Business Mailing Address YyuuUu - -
100 EAST KENTUCKY AVENUE 100 EAST KENTUCKY AVENUE B '
APT. H102 APT. H102
DELAND, FL 32724 S DELAND, FL 32724 US
R R T L R AR AL R
T .c/hm_mH 129,78 L?B' Victoweia u///’jbf
Suite, Apl #, elc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
ﬁa wd T Defnes  FL 20dek || 6O Not Applicable
—gp,z.? Z.'L—{ CSnrgry A -52“32'7 .2.4 COB‘% 7‘\ 5. Certificate of Status Desired —""'ﬁ'] 23; ;esquﬁdr:dm
6 Name and Address of Curmant Rogistered Agent 7. Name and Address of Naw Registered Agent_ _ —
- - Namy
CORPORATION SERVICE COMPANY :O‘-‘-"'D%\éﬂov b"-'f'F
1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

2 3 Victoein Uilla Da

. “Te |anc) FL | %5574

8. The above named entily submj efnent for the parpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of register y = /u ;
SIGNATURE 7 i) 4 / 4 / DL
. typed or prited nams of registered agenk and e 7 apphcabie. (NOTE: Fagisiered Agent signatue recuired when renstating) U hae
/ . . .
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Ijnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (W] Added to Feas
10. OFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Delete Tme CEEERiChnge [ Addiion
NAWE SEABERT, JOSEPH C NAME
STREET ADDRESS | P.O. BOX 3368 STREET ADORESS
CITY-ST-7P DELAND, FLL 32721 CITY-ST-2tP .
Tme D 1 Delgle TITLE [J Change ] Additien
NAME FIE, MARIANNE E NAME
STREET ADDRESS } PO, BOX 3368 STREET ADDRESS
CITY-ST-2IP DELAND, FI. 32721 CITY-ST-71P
THLE O etere TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY - §T-2iP
uita [ esete TITLE [ change 3 Mddition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TmE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE 2 P O Delete TMLE [JcChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-5T-2IF

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is tree and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egpowaged to execute this repon as required by Chapter 607, Florida Statutes; that my name appears in Biock 10 or Block 11 if

R oot s, 161

SIGNATURE:
Daytima Phano #




