——

-— " 2007 FOR PROFIT CORPORATION

-~ ~ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003375 Apr 20, 2007 08:00 Al
1. Enlty Name Secretary of State
MARUJENN, INC.
Principal Place of Business Mailing Addrass
304 WEST JEFFERSON STREET 304 WEST JEFFERSON STREET
T
2. Principal Place cf Busincss - No P O. Box # 3, Malling Address
Suite, ApL #. cle. Suila, Apl #, elc. 1st MOORE CR2E034 {10/06)
City & State City & State 4, FEI Number Applied For
59-3452609 Not Applicable
2 Country Ze Country 5. Ceriificato of Status Dosired [ ?i‘lfq.ﬁfedé' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Nama
BRYAN, MARK D :
1040 TALQUIN AVENUE Strootl Addross {P.O. Box Number is Not Acceplable)
QUINCY FL 32351
City FL Zip Code

8, The above named entlity submits Lhis slalomont for the purpose of changing its regisiared office or rogisiered agent, or both, in the Slale ol Florida. | am familiar with, and accopt
the abligations of rogistered agent,

SIGNATURE

Signetura, typed or priniga nama o registered agent and tilg m apphoable (NOTE: Ragistarad Aganl signatute required when reinstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00 ' !
Make Check Payable to Florica Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contnibution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

it PD 5 [C Delete T, ' [ change T Adeition
NAME BRYAN, MARK NAMI, i £ m

snect appass | 1040 TALQUIN AVENUE STRFET ADDRLSS 05 ,.]:iDﬂ,DQD f EQ?‘},"—’

oi-stap | QUINGY FL 32351 O-51-28 S/ OLADT-BO0ST-004 150,00

TIEE §TD ) Detete nnr [ Change  [J Adilion
NANE BRYAN, JENNIFER § NAME

sl abpriss | 1040 TALQUIN AVENUE SINET ADDIL S5

CITY-§1- 2P QUINCY FI. 32351 . CIFY-SI-2IP

e T petete e I Clomange ) Addition
HAME - ’ ' T oo " NAME T

SINLLT ADDRESS STHELT ADDR 55

Ciry-$1-2p CITY - SI-7IP

Mk [J Deleta e O change ] Adation
NAM: NAML

SIREET ADDRESS SIRIET ADDRI 55

CITY-S1-71p CITY- 81 71P

[IHT O petcie e [l change [ Addilion
NAME NAME;

STREET ADDRESS STALET ADDRLSS

£NY- 51- 2P CIY-ST-7IP

THHE ) pelete Tne ) Change [ Addilion
NAMC NAME

SIRFE] ADDRESS STAET ADDRESS

CHTY-8T- 2P CIy-SI- 2

12. | horoby cortify that the information supplied wilh this filing doos nol gualily for Ine oxemplions contained in Sechon 119, Florida Statutes | further carlily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall bave tho same legal effect as if mado undar oalh; thal | am an officor or director
af he corperation or tho receiver or lrustea empowered lo exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an atlachman! willan addross. with all other ke empowerod. )
SIGNATURE: 7%{ SASO7 o -szr-225

RICMNATIIOE ANN TYEEM A D B3kl MAME AF SlAEMIMG ACEIAED AB BOEETAD = . i o




