FILED

2008 FOR PROFIT CORPORATION ~  May 01,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000084256 05-01-2008 90204 006 ***150.00
1. Entity Name
SOLOMON AND MARQ, INCORPORATED
Principal Place of Business Mziling Address a : K o N
13498 FRONT BEACH ROAD 13498 FRONT BEACH ROAD
PANAMA CITY BCH, FL 32407 PANAMA CITY BCH, FL 32407
B IRV A YR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3473134 Mot Applicable
“Zip i Country “p Country 5. Ceriificate of Status Desired [ fi gg‘l‘:f’:;‘i‘i"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MALKI, DAVID
13498 FRONT BEACH ROAD Strest Address {P.0, Box Number is Not Acceptable)
PANAMA CITY BCH, FL 32407 <
City FL | Zin Code

8. The above named entity submits this siatement for the purpose ol changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obhgatlons of registered agent. - :

SIGNATURE
. Signature, lyped or printed name of regisiered agent and title it applicabie.  « {NQTE: Regstered Agent signature required whon resnstabng) DATE
B I ' . N . .
“ FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2008 Fee will ha $550.00 Trust Fund Contribution. O  Addedto Fees
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘, T e P O Delete TITLE [ Change {1 Addition
v NAME MALKI, DAVID S NAME
STREET ADDRESS | 13498 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-2F PANAMA CITY BCH, FL 32407 CiTY-ST-2IP
TILE [ Delete TMLE {cenge [ Addilion
.| mame NAME
T | STREET ADORESS STREET ADDRESS
: “CITY-S1-21P CITY-ST-2IP
TITLE O Delete TME ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-7P
TLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 7P CITY-ST-21P
TILE O petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME I O petete TnLE I Chenge [ Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-§T-2p 27" GITY-ST-2IP

does ualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

‘indicated on this report or supp r is true and accurate any that my signature shall have the same legal elfect as it made under oath; that | am an officer or girector
of the corporation or the raceiver or trustge em| acute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed., or on an attachment with an agdress, with afl cther I rad. 5‘0 0‘2 0 53 o

B
SIGNATURE: %@S’AY X<o —5“[6’72‘?4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dok Caytrme Phone

12. | hereby certify that the inforKation supplied with this filin 3




