FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000088196
1. Entity Name 03-17-2006 90135 035 ***150.00
MARVIN REAL ESTATE MANAGEMENT & SALES, INC.
Principal Place of Business Mailing Address
1835 NO. 3RD ST PO BOX 330507
JACKSONVILLE, FL 32250 ATLANTIC BEACH, FL 32233
T s 0RO R RN
Suite, Apt. #, ete. Suite, Apt. #, atc. 03022006 Chg-P. CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59- 3473220 Not Applicable
Zip Sountry Zip = Gountry T Desueo'—"E]'——58'15"'5"‘1“"‘“"‘al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARVIN, SONIA M

1668 PARK TERRACE EAST Street Address (P.O. Box Number is Not Accepiabie)
ATLANTIC BEACH, FL 32233

City FL | Zip Cade

8. The above named entity submits this statement for the purpcse 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, ypec or printed name o'l registered agent and ride if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Change  [_] Addition
NAME MARVIN, SONIA M NAME
STREET ADDRESS | 1668 PARK TERRACE EAST STREET ADDRESS
CITY-$7-7P ATLANTIC BEACH, FL 32233 CiTy-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e Broeep———f-Ti = e T e T — = e Tt
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
THTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-S7-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-2P

12. ! hereby certity that the infermation supplied wi
indicated on this report or supplemental repol
of the corporation or the receiver-or trustee &
changed, or on an attachment with an-gddre

this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exe litﬂjfpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ . I-1s-06 24 ‘Bsfq

SIGNATURWD TYPED DR PRINTED NAME OF ﬁGNING [FFICER OR DIRECTOR Date Dayvme Prhone #

SIGNATURE:

——

\



