2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

Secretary of State
P QEN‘;'”&" ENT # 97000037735 02-11-2008 90051 030 ***158.75
MARMAN GROUP, INC
Principal Place of Business Mailing Address I
3881 W HOMASASSA TR . PO BOX 214
LECANTO, FL 34461 LECANTQ, FL 34460-0214 _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““ﬂm Iiluﬂlmﬂ l ‘ 1' Imm]] II |[|]] m Ilm IﬂI] I]ﬁ"l ﬂ ﬂ“
Suite, Apt. #, elc. Suite, Apt. #, efc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
I 59-3443211 Not Applicable
w | County A | G 5._Certificate of Status. Desired {B_?: zesqm“'_"ﬂ_
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
MName
ALTMAN, GEORGE E Valerie J. Altman
4464 WEST SHADY KNOLL PLACE Street Address (P.O. Bax Number is Not Acceptable)
LECANTO, FL 34461 4464 West Shady Knoll Place
City Zip Code
Lecanto FL 4461

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept

the obligations of registered agent.
S|GNATUHE MMJM Valerie J.Altman February 01,2008

Signature, typed or priniad Wol ToQisterad ugent and tita f apphcable, (NOTE: Registeted Agenl signaire requirad whon rewmsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $5650.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D olets TME O change ] Addition
NAME ALTMAN, GEORGE E - NAME
STREET ADDRESS | 4464 WEST SHADY KNOLL PLACE STREET ADDRESS
CIvy-51-2IP LECANTO, FL 34461 Ciy-st-ap
TME b 7 Delete TMLE [ change [ Addition
NAWE ALTMAN, VALERIE J NAME
STREET ADDRESS | 4464 WEST SHADY KNOLL PLACE STREET ADDRESS
CeTy-ST-7I9 LECANTO, FL 34461 CIvy-sT-2Ip
Wit D 7 Detete TLE 3 Change ] Addition
NAME MARTIN, JAMES M NAME
STREET ADGRESS | 1652 NORWAY LANE STREET ADORESS
CITY-ST- 2P LECANTO, FL 34461 CIY-ST-F
TTiE D 7 Delste TITLE [JChange [ Addition
NAME JOHNSTON, CHRIS A HAME
STREET ADDRESS | 3809 S.E. 4TH ST. STREET ADORESS
CIY-53-1P OCALA, FL 34471 CHTY-ST-29
e [ oelete THE [ Change ] Addition
N NAME
STREET ADDRESS STREET ADDRESS
oY -ST- R CITY-S1-2P
T [ petete TILE ’ O change [ Addition
NIME RAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 29 j crv-si-ze

12 | heveby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ourpofanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

an attachment ddrass with all cther like emnpowered.
SIGNA W Yl Valerie J.Altman February 01,2008 352-212-1525

:@i\mmmmmmmmmmmﬂm Dam Owytme Prone #




