. .2006 FOR PROFIT
ANNUAL REPORT (AR}

CORPORATION

FILED

DOCUMENT # P9s000040423

1. Entity Mame

MARCO MORTGAGE SERVICES, INC.

Apr 24,2006 08:00 AM
- Secretary of State

Maifing Address

847 N. COLLIER BLVD
MARCQ ISLAND FL 34145

Principal Place of Business

847 N. COLLIER BLVD
MARCO ISLAMD FL 34145

2. Prpcipal Place of Business [ 3. Maling Address

MR

—

DUFAULT, DAN
8§47 N COLLIER BLVD
MARCO ISLAND FL 34145

Sune. Apl, i, elc, Suite, Apt. &, elc 15t MODRE CarsEnsd “Gms)
City & Siate | City 8 Stane 4. FEI Numbeér ] Applied For
o " §5-0667771 ot A
Zip Countey an Country g $8.78 aaditional
5. Certiticate of Stalus Desired [ Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name '

Streat Address (P.O. Sox Numbs‘;r is Not Aceeplable}

City Zip Code

FL

the abhgatans of regisiered agent.

SiIGNATURD

A
8. The above named entity sutwnils this stalement for the purpose of changing its sepistered office or fegistered agent. ar botd, in the Btale of Florida. | am familiar with, and acce:

1

Segriature iyped o proved marne of retrsiered aganl and ke | agpicatia

(MOTE Regslored Agert sgesiumg reqursd when aSIAIng]

f CATE

FILE NOW!!! FEE 1S $150.00 .

$5.00 way ¢

B. Election Campeign Financing

) Aﬂer May 1, 2008 Fee will _Bﬁ $5_50.9Q et Trust Fund Cantribution. [T Added to Fess

Make Check Payable to Flofida Department of State |

10 OFFICERS AND DIRECTORS 1. T ROOITIONS [CHANGES TO CPFICERS AND DIRECTORS W 11

THTLE PST 3 Delete THE ClCmange  [Ja
v DUFAULT, DANIEL J NaME ¢+ U0R0OnS27ROS

SYREET ADDRESS {847 N CQLLIER BLYD SICET AOCRLSS 05/05/05-80010-021 150.00
LCHY-ST-0P (MARCD ISLAND FL CiTy-§1- 2P '

FIE i O] Datete TILE - : I change [T Adcisre.
HAME PAME .

STREST ADURESS STREET ADDRESS :

LY -57-7F City-S1- 78 f

e 2 Delese L ClChange [ Ade-
NAME NARIE

SIREET AGDRESS SINEET ADDAESS

Ty -51-2P CIIY-$I- 7

joitd B velets THLE T3 Charge [ Adaitior
NAME HAME .

STREET ADCAESS SIRECT AUDRESS '

stz | ITY-57-2P :

e | 1 peretn THE ' O Change T Addition
NAME . - :

STREET ADBTESS STACES AQDRESS 5

CItY-T- 2P oY -sT-ze .

e O oeleie g ! Tichange 3 Maiai
NAME NAME :

STREET ADDRESS SIREET ADDRESS

CIFY-57-7° CITY-£1- 7P

. il O

if changed, or an an auach@aiadd:e i ke prapowered
SIGNATURE - -# %

12. | hereby certfy thal the Information supphied with s fiting does not qualify for the exemptions confained n Seclion 118, Florida Statules. urther zartily that e infarmatian
inaicated on this Tepost or supplemenial repon is rug and accurate and that my signature shall have ine same legat eftect ag if made under oath; hat } am an officer or directar
of the corparatian ar the racaiver of trustee empowered 1o sxeoute this (apart as required by Chapler 807, Flori

a Statutes, and that my name appears in Block 10 or Bleck 11

S 6/ 0




