a

FILED
2006 FOR PROFIT CORPORATION - Mar 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000019701 03-03-2006 953077 024 **%150.00

1. Entily Name

MARCO MOVIES, INC.

Principal Place of Business Mailing Address
599 SWT COLLIR BLVD 4857 TAMIAMI TRAIL NORTH
MARCO ISLAND, FL 34145 US SUITE 300

NAPLES, FL 34103 US

e SR O W O

Suite, Apt. #, elc. Suite, Apt. #, olc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0407771 Not Applicable
Z Country Zr Country 5, Certificate of Status Desired [ $8.75 aditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agent T
. Name :
HOFFMAN, HARVEY B BRI
4851 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number.is Not Acceptabls)
SUITE 300 ]
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE_

_ng?mmrg, typed or printed name o registered sgent and title it applicatle!” * (NOTE‘: Registared AQent signalure required when reinstating} - - - DATE o
: ‘ P— . T T PR -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing > $5.00 May Be
" After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS . 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O delete mEe : : . : - DOChange ] Addition
NAME HOFFMAN, HARVEY B NAME
STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH, STE 300 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34103 CITY-S1-2P
THTLE VP O Delete TILE (Jchange [ Addition
NAME HANSEN, JON F NAME
STREET ADDRESS | 178 EDGEMERE WAY S. " STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITy-51-21P
TILE . 18T 3 petete TME (7] Change (] Addilion
NAME SHUMWAY, CHARLES NAME
STREET ADDAESS | 3768 EDGEMERE WAY NORTH ’ STREET ADDRESS - -
CITY-ST- 2P NAPLES, FL 34105 CITY-ST-21P
TITLE O pelete TNLE [ change  [3 Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-21P
TILE 2 Detets IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-8T-2IP
WE L . - Do fme : - 1 Changz  -[] Addition
NamE | . ‘ ‘ e T ’ ) Tt e
STREETADDRESS [ . .~ et ‘! J STREETADDRESS:| =+ T
CITY-ST-2P ST e CiTy-$T-2P N

12. I hereby cerily that the information supplied with this filing"does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information. -
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if

changad, or on an attachment wiskn address, with al other like empowered.
rlia)oc L3s) ¥3v- §fens

SIGNATURE:
ELfDR PRINTED'NAME OF SIGNING OFFICER DR DiREGTOR Date Daytwne Pharg *




