2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000051034

1. Entty Name
MEDALLIONS BY MARILYN, INC.

ANNUAL REPORT e Apr 10, 2008 08:00 A

* -

Principal Piace of Business Mailing Address
450 16TH AVE. SOUTH 450 16TH AVE, SOUTH
NAPLES, FL. 34102 US NAPLES, FL 34102 US

AR 0

04032008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

65-0508349 Not Applicable
. " $8.75 Addttional
5. Certificate of Status Dasired 0 Fes Required

6. Name and Address of Current Reglstered Agent

S i, DO NOT WRITE
NAPLES, FL 33940 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturo, typed ar printad name of regiskered agent and Liike it applcable. {NQOTE; Regiterad Agent signalure raguirsd when renstatngl DATE
FILE NOWI! FEE IS $150.00 9. Etection Gempalgn Financing $5.00 may Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. ] Added ko Fees
10. OFFICERS AND DIRECTORS ] I
TILE D
NAME JANSS, MARILYN L

STREET ADBRESS | 450 16TH AVE. SOUTH
CITY-§T-21P NAPLES, FL 33840

THLE

-1 )
STREET AUDRESS 04/ 22 402-20077-003 120,00
CIry-ST- 29
e
NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

- TITLE
NAME
STREET ADDRESS
Ciry-s1-29

Tmne

NAME

STREET ADDRESS
Ciry-st-ae

12. | hereby certify 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 on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with att other like empowerad.

SIGNATURE: 27 %/75.‘. 08 RA39-2e/-7752

HGNATURE AMD TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Dayhmea Phone #




