2008 FOR PROFIT CORPORATION
'ANNUAL REFORT (AR)

FILED

DOCUMENT # P97000092251

1. Enlity Name

Feb 14, 2008 08:00 AM
Secretary of State

MICHAEL J. MARINO, INC.

Poncipal Place ol Business

5700 CAPE HARBOQUR DR
CAPE CORAL FL 33914

Mailing Address

5700 CAPE HARBOUR DR
CAPE CORAL FL 33914

T

2. Prinzipul Place of Business - No P.O. Box # 3. Maiing Addrose

Suie, Apt, #, etc. Suile. Apt #, gic. 1st MOORE CRZE034 (10/07)
City & State City & Stae 4. FEI Number Applied For
65-0823279 Not Apgticable
z Count Z Cov, N
P b4 P Loeantry 5. Ceruviicate of Status Desired ] 58'75 Addntlonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
INEI]

MARINO, MICHAEL J
5700 CAPE HARBOUR DR
CAPE CORAL FL 33914

Sireet Address {(P.O. Box Number is Not Acceptahia) |

Zip Code

City FL

8. The above named enlity subrmirs this slatement for the purpose of changing its registared office or registered agent, or kein, in the State of Flonda. | am familiar with. and accept
the cobgaians of reqisieed agent

SIGNATURE

Banatuss bvped of proead nane of g ored aneet arwl L faopicanip GTE Fegin'aiac AZOr | £0J0aly' e 7atjurad whiar “ans il gt DATE

$5.00 May Be !
Added to Fees

8. Election Carmpaign Financing
Trust Fund Conuibution  []

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 perete it [ Change [ Aadition
NAME MARINQ, MICHAEL J NAME
STREET ADDRESS | 5700 CAPE HARBOUR STREET ADDRLSS
LHTY-ST. 2P CAPE CORAL FL 333914 CITY-5T- 7P
TR:E O vesete TLE L0007 e O ctange [ Addition
NAME KA |jg_.-'22x:j§ ?ujut_*‘-i]m 150,00 l
STREFT ADDRFSS STREFT MOGRFSS . |
CiTY-51-21° CITY-51-21P
17k . O peete THLE O Change ] Addiven
MAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7iP Iry-ST- 2P
THE T peete THLE 7] Change (] Addition
e HAME ‘
SIREE T ADDRLSS STHLET ADDRESS
GITY-§1-p eIry-51-21P
TILE {3 Deigte TITLE G change [ Additon
HAME ’ fIAME
SIRCEY ADDRCAS STHLET ADDHESS
CilY-S1-2P Y- s1- 2P
1ME O neigte E [ Crange [ Addition
NAME HAME
STRELY AGDRESS STAELT ADDRISS
CiTy-§1-2p CITY-ST-2IP

12 § ngreby certdy that the infarmation suppliad with this filing does nct qualify for the exsmetions contaned in Secton 119, Flerida Statutes | further certify that the intormation
indicated an this report or supplerrental report is true and accurale and that my signature shall have the same legal ettact as f made under oath: that t am an officer or direclor
of tha corporation or the receiver or Jlstee empowered to execule this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wigl/an address, with ail other like empowered.

’—_-_.—_—h_

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 2700 Davime Fnoe x



