2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000051034 Mar 05, 2007 08:00 A
! Ently Namo Secretary of State
MEDALLIONS BY MARILYN, INC.
Principal Place of Business ] Mailing Adarass
450 16TH AVE. SOUTH 4580 16TH AVE. SOUTH
NAPLES FL 34102 ' NAPLES FL 34102
2. Prncipal Placc of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #, olc. Suile, Apl. #, clc. 15t MOORE CR2EQ34 (10/06)}

City & Slale Cily & State 4. FEI Number Applicd For

65-0508349 Not Applicable
e Country Zip Country 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namg

JANSS, MARILYN L

450 16TH AVE SOUTH Street Address (P.O, Box Number is Not Acceplable}
NAPLES FL 33940

City FL Zip Code

8. The abovo namod onlity submils this statement for the purpose of changing its registered office of registered agent, of both. in the Stalc of Flonda. | am familar with. and accapl
tha obligations of rogisicrod agent

SIGNATURE

Sigtaturg, typad or prnfed name of registered agent and Iitfe ¢ anphcable (NOTE: Regisiered Agenl sguature requirec when rainsialing) DATE

. FILE NOW!!! 'FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
€ ¢ Trust Fund Contribution. []  Added1io Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE D O Delete TILE []Change [ Addition
NAME JANSS, MARILYN L. NAME HOrmnECn e
SIFEET ADDRESS | 450 16TH AVE. SOUTH STREET ADDRESS GB-’“E?’D?”EDlgn"'..-..!:"" 153 . Du
oy-s1-p | NAPLES FL 33940 cITy-s1-2IP j
T I Detete MLE [C Change [ Acdinon
NAME NAME
SIREET ADDHESS SIREET ADDRESS
eimy-s1-21p CIv-81-2IP
TME [ Delete i TLE [ change  [] Addition
NAM, NAME
STREET ADDRESS SIRELT ADDRESS
CINy-S1-21p CITY-SI-7IP
TTLE . O pelete THLE [dchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-SI-2IP AN
TILE O celeie TNLE [T Change  [] Addition
NAME NAME
STRIET ADDRFSS SIREET ADDRESS
CilY-ST-7IP CITY-S]-2IP

12. | horaby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further cerlify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered 1o oxecula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachmenl with an address, with all other like empowared.

SIGNATURE:

7 Daw 7 Dayirna Phons ¥

FICER OR DIRECTOR

3///0,7 239-201-79§]

e




