- FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000014091 "‘ 04-24-2008 90104 043 **<150.00

1. Entity Name

THE MARBLE MAN, INC.

Sog
Principal Place of Business Mailing Address Q u “ ( 3 b \) 4
B3FYANDIVERE DR “SHG-VARDIVERE DR .
NAVARRE, FL 32566 - S NAVARRE, FL 32566 . o
v - -, : .
2037 rEswis Oy %037 Faesivio St
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
2037 Presidio St. 2037 Presidio St.
i . . ’ ,Apl. #, elc.
Suile, Apt. #, etc Sulte, Apl. #, etc 04162008  Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
Navarre, FL Navarre, F1l 63-1135653 Nbt Applicable
Zi t Zi Count diti
I§2566 “ountry _‘?2566 ouniry 5. Certificate of Status Desired (e} fg':z“ﬁﬂdg"’"“'
— — bG..Name and Addresc of Current Registered Agent -7. Name and Address of New Reglstered Agent B —~——f - —
Name
BERTA, DAVID J Berta, David J.
9370 VANDIVERE DR Street Addrass (P.O. Box Number is Not Acceptable)
2037 Presidio St.
NAVARRE, FL 32566
City | Zip Code
/[l At Navarre FL | ™57566
8. The above named anfity suffmi eryftor tha purpgfse 01 changing ils regisierad oftice or registered agent, or both, in the State of Florida. | am familiar wig, and accept
the abligations of registeredag: / /
SIGNATURE 0 y 2/ ﬂ y
Signaf-n_ Iypad or pnntad name, rled agenl and Lt i) applicabla. {NOTE: Regrsieted Apent signalure iequired whan i@nstatng) ME
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE PfC XXchange [} Addition
NAME BERTA, DAVID J NAME Berta s David J.
SIRELT ADDRESS | 9370 VANDIVERE DRIVE STRILTADDRESS | 20037 Presidio St.
cre-si-2p | NAVARRE, FL 35266 arest.iP - i Navarre, FL 32566 .
TLE VP K Delete I [ change [ Addition
NAME KILLEBREW, HILDA NAME
STREET ADDRESS | 9370 VANDIVERE DRIVE STAEET AUDRESS
CITY-ST-ZIP NAVARRE, FL 35266 CITY-S1-2IP
TILE [ pelete TILE CJChznga [ Addition
NAML NAME
STRELT ADORCSS STREET ADGRESS _ o - .
Ciy-381-2ip g CITY-81- 2P
NILE O Delete TILE [JChangs ] Addition
NAME NAME
STREET ADDRESS | _ - STREET ADDRESS -
Liry-81-2P CIY-SI- 7P
It O Delere THLE [ changé ] Addition
NAME NAME
SIHEE] ADDRESS STREE ADDRESS
CITY-ST-ZIP CITY-SI1-ZIP
THiLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-ST-ZiP CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhls repopy’ supplememal 1epg) lws true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oftiger or diractor
cuip this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 4
"
04l o5 ss0-200 955
/ r / Date Daytme Prond #




