FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

o o of¢ e of¢

DOCUMENT # P94000082272 04-28-2006 90194 018 150.00
1. Entity Name
MARSHALL - ARTS, INC.
Principal Place of Business Mailing Address D U U 1 ? 3 5 9
2075 N WICKHAM ROAD 2075 N WICKHAM ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
F PR SRR R AR AR REN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

59-3274370 Not Applicable
Zie Country Zp Cauntry 5. Centificate of Status Desired O ?i'gfqﬁg“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name

HELDRETH, JOHN M

2075 N WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Sigriature, typed or printed name of registerad agent and Lide il apphcatie. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finanaing $5.00 mayBe
After May 1,-2006 Foe will he $550.00 Trust Fung Contribution. D  Addedto Fees
10. + 4 4 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D = ., i ﬂnﬁele TME [ change {7 Addition
NAME EVANS,‘;ARTHUR Ful NAME
STREET ADORESS | 1688 W HIBISCUS BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CiTY-ST-2IP
TILE D [ Delete TME [ change [ Addilion
NAME HELDRETH, JOHN M NAME
STREET ADDRESS | 2075 N WICKHAM ROAD STREET ADDRESS
iy -St-21P MELBOURNE, FL 32801 CITY-ST-2IF
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
e [ petete TinLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
THLE ] Delete TIMLE [ Change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {J Detete TITLE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hareby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cartily that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ffachment with an address, with all other like empowered.

SIGNATURE: . Joha M MC/VQ)LA UaS0b 3212579000

D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




