2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Feb 12,2007 8:00 am

DOCUMENT # P94000083200 o Secretary of State
1. Entity Name
02-12-2007 90111 028 ***150.00
MARGARITAVILLE MERCHANDISING, INC.
Principal Place of Business Mailing Address
513 MAIN STREET 513 MAIN STREET | o
SUITE 200 SUITE 200 :
WINDERMERE FL 34786 WINDERMERE FL 34786
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
65-0538180 Not Applicable
4ip - Country Zip Country 5. Ceriificale of Status Desired (W $8.75 Addnignal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DONNA

424-A FLEMING ST. Sireel Addross (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL | Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent, ot both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed rame o registaraa agem and Ilie r anpkoatle. {NOTE- Regislered Agenl sgnalure requred whan reinstating) CATE

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANC DIRECTORS  J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P ﬁ Delele 1 O change [ Addilion
NAMI BUFFETT, JIMMY NAME

SIRECY aDDAESS | 424-A FLEMING ST STRFF) ADDRESS

CITY-SI-2IP KEY WEST FL CHTY-S1-7IP

TILE s [ Detete THIE [ Change [ Addition
" SMITH, DONNA K NAME

SIRECT ADDAESs | 2625 FOGARTY AVE SIRELT ADDRESS

eIy -SI-21P KEY WEST FL CIIY-SI- 2P

T SP— P2 E5  Dapd O oelee TILE [ cnange [ Addition
NAME DURRUTHY, ED NAME

SIREET ADDRESS | 2509 CARTER GROVE CIRCLE SIRLET ADDRESS

cIry-st-2Ip WINDERMERE FL 34786 CITY-$1-7IP

THLE 1 Delele (118 [ Change [ Addition
NAME MAME

SIRFET ADDRLSS STREE] ADDRESS

CIlY-S1-21P CITY-SI1-21F

1L 3 poiste TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-Z1P CITY-ST7-ZIP

Te O oelele TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 24 CIry -sT-71

12. | hereby corlify thal the information supplied with this {iing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that lhe information
indicatad on this report or supplemental repart is rue and accurate and that my signature shall have the samo legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or frustee smpowoared 10 executo Lhis report as required by Chaplor 607, Florida Statutes; and that my nameo appears in Block 10 or Block 11
if changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:
-

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayting Prone ¥




