FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000055124 05-21-2008 90029 009 ***150.00
1. Entity Name
MARIANNA PROVISION CQ., INC.
Pringipal Place of Business Mailing Address DUUIVYVUIW
2795 PANHANDLE ROAD PO.BOX 21
MARIANNA, FL 32446 MARIANNA, FL 32447 e
e AU MO
Suite, Apt. #, etc. Suite, Apl. #, atc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3453438 Not Applicablo
Zip Gountry Zip Country 5. Certificate of Stalus Desired O ?aaegfq Gidci‘tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Nama N
FOWLER, RONALD W John M. Piltmen
2795 PANHANDLE ROAD Street Address {P.O. Box Number is Not Acceptable)
MARIANNA, FL. 32446
: 2195  Panhandle Road
Y Mar anna FL | %555 ¢

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE.
. Signature, typed or pninted name of regusiared agent and tile & appicable {HOTE: Registered Agen! signature required when remnstatng} DATE

_ FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Be
: After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D W Detets TINLE T Change ] Addition
NAME FOWLER, RONALD NAME
STREET ADDRESS | 5839 FORT RD STREET ADORESS
ciy-st-21P GREENWOQOD, FL 32143 CITY-51-21IP
e D S e TIChange ] Addiion
nME .. | FOWLER, PENNLIO NAME
STREEI ADDRESS | 5839 FORT RD. STREET ADDRESS
CTY-S1-2F GREENWOOD, FL 32443 CItY-SI-7IP
TILE 1 Delete TALE Pres.dent TJchange ¥ Agdilion
NAME NAME ohn_ M, Pdrman
STREET ADDRESS sTheeT ooRess | PO- Bex 21
CITY-§1-2P ‘ orv-st-z2p | Marianne, FL 324477
T o —J Delete FIILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-ST-20P
TLE I Delere TME JChange  _] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P
TILE J Delete TME TIcChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T1-2IP CITY-51-2IP

12. | hereby cerlify that the injormation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplemenial 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 direcior
of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrags) with all other like empowered.

v

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayme Frone T

SIGNATURE: _;
/

4




