2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P97000088196

1. Entity Name
MARVIN & FLOYD REALTY, INC.

Secretary of State

02-18-2008 90016 025 ***150.00

Principal Place of Business

753 ATLANTIC BLVD STE 1
ATLANTIC BEACH, FL 32233

Mailing Address

PO BOX 330026
ATLANTIC BEACH, FL 32233

goveevy-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
59-3473220 Not Applicable
ze Country Zp Country 5. Cantificate of Status Desired O gezlgesq:ig;ijmonal
—_6._Name and Address of Current Registared Agent __._. oo e = ___7._Name and Address of New.Registered Agent___
Name
MARVIN, SONIAM _ :
1668 PARK TERRACE EAST Street Address (P.C. Box Number is Not Acceplabie)
ATLANTIC BEACH, FL 32233
City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida. | am famitiar with, and accepl

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille 1t applicable.

(NOTE: Regnstared Agen! SignatLre required wnen rainsiatng)

DATE

FILE NOWIII FEE I8 $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fops

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE O Change [ Addition
NAME MARVIN, SONIA M RAME

STREET ADDRESS | 1668 PARK TERRACE EAST STREET ADDRESS

CITY-ST-ZP ATLANTIC BEACH, FL 32233 CITY-ST-7IP

TMLE DVT J belete TITLE J> \[ TS B change [ Addition
NAME FLOYD, KAREN M NAME karen ™

STREET ADDRESS | 128-11 SEMINOLE ROAD STREET ADDRESS 1 2 Rovt ENP Y o

CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-5T-2P Qﬂ{m*\r_ A.\ L 3rv3iZ3

TME DS W belece TiTLE ' O cChange [ Addtion
NAME FLOYD, JOSEPH O NAME

STREET ADDRESS | 128-11 SEMINOLE ROAD STREET ACDRESS

CITY-ST-21P ATLANTIC BEACH, FL 32233 CITy-ST-21P

MLE O oetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ oelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TLE {1 Delete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P 7 CITY-5T-7P

12. | hereby centify that the information sup

repodt is true ang
teg empowereld to

SIGNATURE:

ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
urate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cte t

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

ressewith her fkil & wered.
O Sonia M Maeia P/! ?//D? 1 - 55@
ST 4RE AND TYPED OR PRAITED NAME OF SIGMNG CFFICER O DIRECTOR Dayine Phone #

A




