FILED
2006 FOR PROFIT CORPORATION
. . -ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P97000055124 Secretary of State
1. Entity Name 01-26-2006 90041 045 ***150.00
MARIANNA PROVISION CO., INC.
Principal Place of Business Mailing Address
2795 PANHANDLE ROAD P.O. BOX 21 '
e o HIIUI" I]l "m ‘ll“ I|”|||”‘ ||”’ ||‘|’|”|’|”|’ ”l‘l"l“ III"IH’ ’|I|
2. Prnincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Staie 4. FEI Numizer Applied For
59-3453438 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?Qvg'_PEART’\ISERIISIEE l\qNOAD Street Address (F.O. Box Number is Not Acceptable)
MARIANNA FL 32446

City FL | Zip Code

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

.
SIGNATURE LI

Srghature. typid or pfinted narme of registered agant and tille ! apolicatie (NOTE" Registered Agent signature requied when remstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10, ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D O Detete TITLE [Jchange [ Addition
NAME FOWLER, RONALD NAME

STREET ADDRESS | 4818-EASTLARAYEFTE 49 2§ MIQJ— STREET ADDRESS

CY-STZP | MARANNARL-32446- X oenward H DML | omseee

TITLE D O pelete e [Clcrange [ Addilion
HAME FOWLER, PENNLIO HAME

STRECTADDRESS |5839 FORT RD. STAEET ADDRESS

oTY-5T-2P | GREENWOOD FL 32443 CITY-ST-2P

me b . e Tpelele e o e e+ e — — change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2iF

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-2iP

THLE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T- 7P

THLE 1 pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerbity that the information supplied with this filing does not quality for the exemptions contained in Section 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 eath; that | am an officer or director
of the corporation or the receiver or liystee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

it changed, or on an attachme n address, with glother like empowered.
/=20 06 §2 g ~ 296V

Al

SIGNATURE:
T sKMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daty Daytime Phone #



