FILED
2008 FOR FROFIT CORFPORATION Apr 07,2008 8:00 am

DOCUMENT # P07000135303 ecretary of State
1. Entity Name 04-07-2008 90052 001 ***150.00
MARCO POLO ONE, INC.
Principat Place of Business Mailing Adaress _
1418 EDGEWATER BEACH DRIVE 1418 EDGEWATER BEACH DRIVE
LAKELAND, FL 33805 LAKELAND, FL 33805
B —1 [P SR N CACE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132608 Chg-P CRZED34 (12/06)
City & State City & State Applied For
) ~OH 7 07% Not Applicabla
Zip o Country & Country 5. Ceriilicate of Status Desited ] gggfqm“‘w"
8. Name and Address of Current Registered Agent 7. Name and Address of Nawr Raglsterad-—Aganl
Name
EVANS, ROBERT
1418 EDGEWATER BEACH DRIVE Sireet Address (P.O. Box Numbaer is Not Accepiabla)
. ,_LAKELAND, FL 33805
.
? City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

* /. the obligations of registered agent.

SIGNATURE

* 0 " Signature, typed o printed nama of regisiered agent and ie i apphcatia. {NCTE: Ragwstered Ageni Sipnatunt required when riingiang) DATE

- . .

x L FILE NOWIN FEE IS $150.00 9. Election Campaign F.inanc'mg M $5.00 may Be

:Aftor. May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

107 OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . 3 veete TIRLE O Crange [ Addition
NAME EVANS, ROBERT NAME '
STREET ADDRESS | 1418 EDGEWATER BEACH DRIVE STREET ADDRESS
CITY-S51-ZIP LAKELAND, FL 33805 CITy-SI-2#
THLE 3 vetete TILE [J Crange [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
Cimy-$1-21P CITY-ST-2IP
TME O Detete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-ST-2IP
TILE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-21P DITY-ST-ZIP

12. | hereby certify that the informaition supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the samae legal affect as if made under oath: that | am an cfficer or director
ol the corporation or the receiver or lrustee empowerad [0 executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with alk other like empowered.
SIGNATURE: m 77/@»4/3 2008 [ f&j)f §72735

SIGMATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytae Pione #




