FILED
2008 FOR PROF|T CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000050825 Secretary of State
1. Entity Name _OR_ EETY
MARR CORPORATION OF SOUTH FLORIDA 02-08-2008 90024 039 7*7130.00
Principal Place of Business Mailing Address t .
12101 GARDEN LAKE CiR 12101 GARDEN LAKE (IR >
ODESSA, FL 33556 . ODESSA, FL 33556 :
: - Ml )
2 Principal.F‘laoeolBa.lsiness-NoP.O.Box# 3. Mailing Address ) |ﬂ[ﬂm|[ﬁ]m““mmﬂlﬂ“m[lll]l{umﬂlm
Suite, Api. #, elc. Suite, Apt. #, etc. o1 3020()8 ChgP CRE34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3387560 Not Apglicable
zp Country Zp Country & Cefllicate of Status Desired [ gg;f’qlmm‘
6. Name and Address of Current Registered Agent 77. Name and Address of New Reglsterad Agent

Name
RODGERS, MICHAEL J
12101 GARDEN LAKE CIR Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

' City ‘ FL | Zip Cods

8. The above named entily 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
Signature. typed ar printed name of registoned agent and e if appicatie. {NOTE: Ragstored Agert signature required when reinstatiog) DATE
FILE NOWM! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Ardded to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS 1N 11
THLE P : [ pekete TILE [ Change [ Addition
NAME RODGERS, MICHAEL J NAME
STREET ADORESS | 12101 GARDEN LAKE CIR SIREET ADDRESS
CItY-51-7P ODESSA, FL 33556 CITY-ST-7F
TIRE S O Delete FILE [ Change [ Addition
NAME . | RONSON-RODGERS, ALYSSA N NAME
STREET ADDAESS | 12101 GARDEN LAKE CIR STREET ADDRESS
UTY-SI-2P ODESSA, FL 33556 oY -SI- 2P .
e [ ekte e O Cange [T Agition
SIREET ADORESS —_— - - C— - - STREET ADDRESS . . — o~
CHY-ST-2P CIFY-SI- 7P .
TIME J Detete L1117 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TME 7 Detete TME [ Cenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-SI-2P : cIrY-SI- 2P
me O etete e [0 Crange ~ [ Adeition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CHY-$T-2P - o ) CITY-ST-2P

1. | hereby certify that the information supplied with this i ftmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block tif
changed, or on an attachment with an address, with all ather ke empower

SIGNATUR




