R BROF(T o FILED
2008 ANNUAL REPORT (AR). | o+ . May 30,2008 8:00 am

DOCUMENT # P07000047474 Secretary of State
1. Enily Nane 05-06-2008 90035 044 ***150.00
MARSHALL TRACE COMPANY ) "
Fiircipat Placa of Busingss Mailing Address t
CAAWFORDVILLE FL 52327 Bamontee, ) bbUl&sao
EA S ST SRS ERAN N GRRIER O
2. Principel Place of Businete - Mo PO Bos R 3, tailing adarass
Suite, Apl. ¥, etc. Sunler, Apl. A, @i, 15t MOORE CRZE034 (10/07)
City & Stale City & Stale Num%aab"a :Efm :::' _
e Country zp Country 5. L,emhcale ol Status Desired 0 ?:; ;Eqs::"°"“'
6. Nama and Adorass of Current Registered Agent 7. Namae and Address of New Registered Agent
.. Name
gg‘lESAgOASMTKL HIGHWAY Street Address {P.G. Pox Nuwinber 15 Not Accepiable} -
CRAWFORDVILLE FL 32327
_-‘ ¥ 5 City FL | 2Zip Codo

8. The aoove named snmv‘m.bm-:s trus statemant for the curoese of changing s regisisrad affice o regisiéred ageni, or £OIN, in the Siate of Flosida. | am famitiar with, and accent
the ablig&lions of rug|slerad agent.

_-,\
e -\‘.

. SIGMATURE

BUTE Feoniewn Ager § dgnls s wpueed v aowrtming? . DaTE

9. Blection Camoaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added w Fees

] OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES T opee e D change [ Aadition
NALAE SPEARS, AM HAME

STREEY ADORESS (3016 COASTAL HIGHWAY STREET ADORESS

CITY-ST-IHP CRAWFORDVILLE FL 32327 ry-sr-29

TLE O vevee e O crange [ Aadition
NEME . HaHE

STREET ADDRESS Wy STREFT ROGFISS

Y512 atr-sr.2p

L C Deete e O Change [ Asdition
HAME HAME

STREET ADORESS : - T TR SRR | - -7
oITY-S1- 2P Qrv-s1-2p

TE 1 Daere i O Charpe [ Adidition
NAME MWL

STREET ADDRESS STREET ADDRESS

oY-ST-7P Ce-51- 4P

e O peiere ity [ Change ] Aodition
AL HAME

STRZET ADDRESS SIRILT SDPRESS

Gy -S1-2P CIY.S1- 2P

ik [ Delete me Dl changs [T Acibon
NOE HEME

STREET ADDRESS STAEET ADORLSS

[ AR LiTY-§1- 29

12| hsa'el:uI cortity that the information suockea vilk tis fikng does net quality Ior ihe exemgtions eontained in Section 113, Ficrida Statutes. | lunnar cerufy that te information
ad on this repart or Supplemental repart is rue and acourate anc that my signarure snall have tha same legal enect as if mada under o&in: that | am an ottice: or directsr
a! ihe corporation or the feceaiver of tusiee empowered 1o execute this :epon ay requnred by Chapier 607. Fiorida Swaiutes; and ihat my name appears in Slock 10 or Block 11

if changed, or on an attazhmery with an acdiess, with ail othar e empowered

SIGNATURE: ZE/ﬁ/fa AN os//z//pe'

SIGNATURE Al%ﬂﬁ) OR PRINTED NAME OF SIGNIND OFRCER OR DIRECTOR Bxa Diavovs e »




