2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 97000037735 Apr 19,2007 08:00 AM

1. Entity Name
MARMAN GROUP, INC Secretary of State

Principal Place of Business Mailing Address
3881 WHOMASASSATR POBOX214
LECANTO, A 34461 LECANTG, AL 34460-0214

0

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

59-3443211 Not Applicable
N o e . - $B8.75 additional
. e RARS . 5. Certificate of Status Desired O Fae Required

8. Name and Addrass of Current Reglstered Agent

| ,GEORGEE ~ T e NE mire
4454 WEST SHADY KNOLL PLACE , S Do NOT WRITE

.
e

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title If appileabie. [NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil.be $550.00 Trust Fund Contribution. O  Addedto Foes
10 OFFICERS AND DIRECTORS [ . el . o R L
TIIE D ' R S A R A
NAME ALTMAN, GEORGE E . St T ST T

STREET ADDRESS | 4464 WEST SHADY KNOLL PLACE
CITY-S1-71P LECANTO, FL 34451

TITLE 2] - .

NANE ALTMAN, VALERIE J e S RN

$TREET ADDAESS | 4464 WEST SHADY KNOLL PLACE Co T i <

CHTY-§T-2P LECANTO, FL 34461 .

TE D -

RAME MARTIN, JAMES M , - S S T

STREET ADDRESS | 1652 NORWAY LANE S . N7 A 7Y e '
or-si-zp | LECANTO, FL 34461 AT 0 ; NOT WRIT E. o

STREET ADDAESS | 3809 S.E. 4TH ST.
CITY-5T-ZIP OCALA, FL 34471

e .?OHNSTON.CHHISA o - IN“ THIS SPACE

TITLE . ' ,
NAME L L.
STAEET ADDRESS
Ciry-§1-2P - - o . : R . .
TTLE T L ' .y L : - N Cog ‘5":.";’-;:\ x ]
" ' v - - : [V A ,“._.Kl:‘ PR + T | Ta o] -
o | v 51/ v =11} SR
aveae | o b e eyR0r-R00n2-02 1 150,00

12. | hereby certity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that he information
indicaled on this repo: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or th M trustes empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a chmant withYan address, with all other Jke ampowered.

SIGNATU &f& arh Apeid o7 352-5Z7-9373
T AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR / Date

Daytimae Prone #




