2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P97000003375

1. Entity Name
MARJENN, INC.

Principal Place of Business

304 WEST JEFFERSON STREET
QUINCY FL 32351

Mailing Adiclrass

304 WEST JEFFERSON STREET

QUINCY FL 32351

2. Prmcizal Place of Business

3. Mailing Address

FILED
Mar 22, 2006 08:00 Al
Secretary of State

MR NRRR

Suite, Apt i, etc. Suite, ADI. #, etc. ist MOORE CR2EN34 {1 0":95)

City & State City & State Tl 4 FE Number Applied For
58-3432609 Mot Applicanie

Zp Gountry ap Cauntry 5. Certificate of Status Desired I $8‘75 Additional

Fee Required

§. Name and Address of Current Registered Agent

BRYAN, MARK D

1040 TALOUIN AVENUE

QUINCY FL 32351

Narme

7. Name and Address of New Registered Agent

[ - g

Street Address (P 0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or beth, In the State of Florida. | am familiar with, anid adcept
the obligations of registered agent.

SIGNATURE

Signithure, iyped af prnted name of tegistered abenl and Iife f applicatte”

TINOTE Reg stered Agent sgratute required when ri:ins]annuj ) t T - DATE

-~ FILE NOW!! FEE )S $150.00
.. After May 1, 2006 Fee Will Be $550.00
Make Check Payable {0 Florida Departniént of State

T

9. Election Campaign Financing  $5.00 tay £-
Trust Fund Comtrioution. T Added to Fees

10, OFFICERS AND DIRECTORS i ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS I 11
WL FD T Dasete RILE HORGOO4TEIS ] O change ~ [T Ac
NAME BRYAN, MARK D MAME -

STREET ADCRESS 1040 TALQUIN AVENUE STREET ADOHESS 04/06/05~80007-007 150,00
UN-SLP | QUINGY FL 32351 CITY-5T-2%

e STD O osete” TRE ) CJ Crange [ i
NAME BRYAN, JENNIFER S HAME

STREET ADDRESS | 1040 TALQUIN AVENUE STAEET ARORESS

CITY-ST. 2IP QUINCY FL 32351 CRY-S1-0P

i IR =TS B P Clomge  [Jadn
HAME MAME

STIRELY ADDRESS STREET ALDHESS

CiTY-ST-2P CTY-S1-28

TILE T vetse. it Cloherge [ Adid
NAVE NAME

STREET ADDRESS STAELT ADDRESS

CITY-S8T-21P LiTY-8T-7p

TME ) U peete § e ClChange [ acct
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST 2P ory-5T e

e g De!eie- N [ Chan[]e , DF"'
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIFY-ST. P oTY-ST-7P

12. | hereby certity that the informaton supplied with this fiing doss not qualify for m_e exemplions contained in Section 118, Florida Statutes. 1 further cartify that the imlormation
indicated on Hhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or divecic
of the corpgration or the receiver or trusiee empowered to executs this report as requited by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment witran addr,

SIGNATURE:

s, with all other like empowered.

, Y/ 44

5:GNATURE AND TYPED OR PHNTED NAME OF S!GNING DFFICER OR DIREETOR

ate Daytima Phors §

5’”] N gr 5;5 jﬁ/ﬂé ESD-427-93%




