2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000050432

1. Entity Name
GARY MARZO, INC.

Apr 02,2008 08:00 AT
Secretary of State

Principal Place of Busingss

861 A SW LAKEHURST DR
SUITE A
PORT SAINT LUCIE, FL. 34983

Mailing Address

867 SW LAKEHURST DR.
SUITE A
PORT ST. LUCIE, FL. 34983
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6. Namo and Addrau of Current Raglstered Agent

[N
MARZO, GARY
861 SW LAKEHURST DR o
PORT ST. LUCIE, FL 34983
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03312008 No Chg-P CR2E034 (11/05)
4, FEI Numbper Applied For
65-0434155 Not Applicabie
i
, . $8.75 additional
: 5. Certificata of Staius Desirect (] Foo Required

AT

‘i i|i]

st "ip &

e

SRR

¢ ‘»{iu«:a ¥ AR

rll igr"""‘ i ;“ PR i {_i ﬁ:ji'.n_ ;
m!! i | : OTEF}W§RI

1 & e

{’?v

AL ngf,
s ;[‘ !; T
ntﬂ.i"’*t;h%ri?-;‘_,., iy ,‘M?m! o

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 Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regisiered agenl and Iitle if apphcable {NCTE- Rag:sterad Agant signalure required when reinsialing} DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaigr Financing $5.00 May 8o UUDD!"EUB a3
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees U"'" 14 "UE 13 b _ﬂ IU 1 ﬂ. DD
10. QFFICERS AND DIRECTORS | ;
TITLE P
NAME MARZOQO, GARY
STAEET ADDRESS | 861-A SW LAKEHURST DR
CIY-ST-21P PORT ST LUCIE, FL 34983
TITLE v L
NAME HEATH, WILLIAM Lo iu.i *: L
STREET ADDRESS | 861-A SW LAKEHURST DR ! '?“ 3'}4 b
CITy-ST- 1P PORT ST LUCIE, FL. 349883 ;1;«? gE ? N ;
TILE T i i i itend
NAME MARZO, LYNN
STREET ADDRESS | 861 A SW LAKEHURST DR
CTy-57-2P PORT ST LUCIE, FL 34883
TITLE
HAME
STREET ADDRESS
CiTY-8T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TINE
NAME
STREET ADDRESS A %
CITY-$T-7IP "‘i n Jgé) i

12. | hereby certify that the information supplied with this filin

of the cerperation or the recevgr or truste
changed. or on an attachrment

SIGNATURE:

ress, with all other like smpowered

g does nat qualify for the exempticns contamed in Chapter 119, Flenda Statutes. | further certify that the |nlormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂec! as if made under cath; that | am an officer or direcior
empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wd | TreasSunts.
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SIGNATURE A} ybeb oli PRINTED NAME OF 8IGNING o:: R OR DIRECYOR

Datg Dayume Phona #
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