2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000043068 . May 01, 2008 08:00 AN
1. Entily Name
v Secretary of State
MARGIL - REAL ESTATE MARKETING EXECUTIVE
MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4764 OBERON COURT 4764 OBERQON COURT
NAPLES FL 34105 NAPLES FL 34105
2. Prncipal Place of Businass - No P O, Box # 3. Mailing Addross
Suite. Apl #. elc. Suile. Apt #. erc. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE1 Number Appiied For
65-0497436 Not Applicable
2P Country Zip Courntry 5. Ceruficate of Status Desired | ?g.gfqﬁ:j:;ﬁonal
6. Name and Address of Current Regiastered Agent 7. Name and Address of New Registerad Agent

Name

GUST, GILBERT H J

4764 OBERON COURT Sueet Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL ZIp Code

8. The apove named ertity submits this statement for the purpose of changing its registered office or regustared agent, or kot in the State of Florida. | am famikiar with, and accept
the obligations of registered ayent.

SIGNATURE

Sgnaluad, fyped of Prned nanw 3 rerelvied el e 1 arpr canie IRGIE Registee AgDrd eqvsiars meyuieas wietl rasetilr g) DATE

9. Election Campaign Financing $5.00 May Be
Truss Fund Cemnoution [ Added to Fees

E Make Check Payable to Florida Deparlment of Stata e

10. OFFICERS AND DiRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE T PD T Boiere TITLE O Change  [T] Addition
NAME GUST, GILBERT H JR. HAME

STREET ARDRESS | 4764 OBERON COURT FTRFET ADDRESS 400000339663

OIY-ST-7P |NAPLES FL 34105 Ciry-51-2IP 105/28/08-80035-024 150.00

ML STD I oeele TITLE [ Change  [] Additran
NAME GUST, MARY S HAME

STREET ADDRESS | 4764 OBERON COURT STAFFT ADDAFSS

CITY-5T-2iP NAPLES FL 34105 CITY-5T- 20

it O petete ILE M Change [ Addition
NARE FADAE

STREET ADDRESS STREET ADGRESS

GITY-ST-29 CATY-ST-7IP

HILE : [ peete TWLE {3 Change ] Addition
NEMC HAME

STREET ADDRESS STREET ADORESS

CITY- ST P Iry-§i-21P

TITLE 3 Dewtg TITLE O Change [ Additon
MANE HAME

STREET ADORESS SIREET ADORESS

LY -51-21P CITY-51-1p

TTLE [ Deicle TMIE [JCnange ] Addition
NAME HEME

STRZET ADDRESS SIAEET ADDRESS

CITY-51-21P CITY 8T 2IP

12. | hereby certify that the information suoplisd with this filing doas net qualify for the exemptions contained in Section 119, Ficrida Statutes | furtner certify tha ine intormation

|nd|caled an this report or gupplementalepsrt is true and accurate and that my signature shall hava the same legal eftect as f made under oath: that | am an officer or director
mpowered o executs this report as required by Chapier 507, Florida Statutes: and that my name appears in Bluck 15 or Blogk 11
rege, with all olher ike empowered.

SIGNATURE: éuLl brosr In- Aongenst > lwla% LA A% -%18%
—an ujue OF SIGNING OFFICER OR DIRECTOR e Dyt Froe ¥




