2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056916 May 01, 2008 08:00 AN
1. Entity Name - u S
ecretary of State
MARGIL FLORIDA, INC., - ry
Frincipal Place of Business Mailing Acddress
4764 OBERON CT 4764 OBERON CT
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Busngss - No PO Box # 3. Mailing Addrass
Suite, Apl. #_ etc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10‘107)
City & State City & State 4, FEI Number Applied For
' 65-0428577 Not Apglicable
Z1p Coun:ry Zp Country 5. Certfficale of Status Desired ] ‘z’g -F’{esql.':‘rjefdmonal
6. Name and Address of Current Aegistered Agent 7. Name ang Addresas of New Registered Agent

Name

GUST, GILBERT H JR

4764 OBERON CT Swreet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City ’ FL Zipy Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Flonda. | am famitiar with, and accept
the abligations of reyistered agent.

SIGNATURE

Sgnalue, typed wf ereted sare of regrsterad steelacri tie | oppleazio, IRGTE ReQisienag Agert aipio bt etuirsd weien Adnsiabfgh DATE

FILE NOW!!' FEE-{S $150 0o’
tHer May 1 2008 Fee will Be. 5550 GO

: o 9. Election Campaign Financing $5.00 may Be
) Make Check Payable lo Florida Depanmeni of State ¢

Trust Fund Contribution [ Added 1o Fees

10. OFFICERS AND DiRF(“TORS : 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O noete TITLE O change [T Adertion
NAME GUST JR, GILBERT H NAME —4 iTe O

STREET ADDRESS | 4764 OBERON CT STREFT ADDRESS -t

CITY-S1- 20 NAPLES FL 34105 ciry-s1 Ze

THiE STD O pelete TITLE O change ] Addilon
HAME GUST, MARY-S HAHE

STREETADDRESS | 4764 OBERON CT STRFFT ADGIRFSS

CITY-51-7IF NAPLES FL 34105 Ty S7. g

IS 3 Davete TILE [7) Change [ Additon
HARE HAAL

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-§T-2IP

ML O Degle TIILE [ Change £ Addition
NAME HamL

SIREET ADDRLSS SIALLT ADDRLSS

2Ty-g[- 2 Ty =519

TITLE [ oelete TITLE [ Change (] Aadition
HAME NAME

STREET ADDRLSS SiRELT ADURLSS

CHY-81-21 cIry-51-2IF

TLE 7 Deiale T [ Change [ Addtion
NAME HAME

SIREET ADCRESS STREET ADDRESS

CIry-s1-28 : CITY-ST-2IF

12. | hareby certity Ihat tha information suoplied with s filing doas net gualify for the exemptions contained in Section 119, Flerida Staiutes. | furtaar certify that e infoemation
indicated an this report or supplementalyepart is truc and “accurate and that my signatwre shall have the same legal ettect as if made urder cath: that | am an officer or diroctor
of the corporaiion or (e e 'li :r ®1 agempowered o axecute this repon as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an a i gress, with all olher like empowered.

SIGNATURE: LM bor . DlomoenT Aolor  139-036-318%

IGNA‘NRE ‘ND ’vlgn ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Day: »a Fhove x




