2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000078528

1. Entity Name

MARATHON MUSIC CENTERS, INC.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90100 026 ***150.00

Mailing Address

552 E WOOLBRIGHT RD
BOYNTON BEACH, FL 33435

Principal Place of Business

552 E WOOLBRIGHT RD
BOYNTON BEACH, FL. 33435

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7ol N Conttas gl Tol LW Cencrs) /Lué’
Suite, Apt. #, elc. _ Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/08)
“ e S o e
ity & State City & State F 4. FEI Number Applied For
OHRTUN 6‘:“&44 (:L Go v Boacn i 65-0635189 Not Applicable
2ip33.,_(9,(9 Coluntr{yA Z\I% 7 Ny CLOU/TK A 5. Certificate of Status Desired 1 gi';sq:i‘f:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name J, /{//
MAY, SAMUEL F JR =/ '“(‘P*(; —a ‘-;U:i s0ns fﬂ-
20283 STATERD 7 ree ress ox Number is ot cceptaple
SUITE105 S Swa ey A
BOCA RATON, FL 33498
City Zip Code
50 9rmaon Boacit FL | 3595 ¢

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGMATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

. Sigrature. typed or prirted rame of registerec agent and btie i applicable.

{NOTE: Rogisiered Agent signetwra required when reinsiating)

CaATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will he $550,00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 )
TITLE P [ Dalete TITLE ﬁ}nange 1 Addition
HAME MORRISON, JOHN JR NAME

STREET ADDRESS | 552 € WOOLBRIGHT RD swezraoneess | T 1O) AD Conbaess S #ey

oiv-s1-2° [ BOYNTON BEACH, FL 33435 avs- 1@ oqoron Gepon L I3/R2E6

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-2IP

TITLE 1 pelete TITLE [JChange  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

GITY -ST- 2P CITY-S1-2IP

TILE 7 Delete TITLE I cCnange  [J Adgilion
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE TJchange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

miE O Delete THLE ] change [ Additien
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ty -st-2p CITY-31-27P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information

’

indicated on this repon or supplamental report is true an
ol the corparation or the receiver or {rusiee empowered

changed. or on an attachment with an address, with alj
i
7

SIGNATURE:

accurate and that my signatur

er llke empowered.

& shal! have the same fegal effect as if made under oath; that | am an officer or director

execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioch 11 i

M o F-08 617207

erﬁRE AND TYPED OR PRINTQTNAME OF SIGNING OFFICTI 07 DIRECTOR '

Date Daytims Phons 4

\Y

1 N 7



