2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 20, 2007 08:00 A

DOCUMENT # P98000020696

1. Enuty Namg
MARIANNA TRUSS, INC.

Principal Place of Business Mailing Address
3644 HWY. T1 N, PQ BOX 833
MARIANNA, FL 32446 MARIANNA, FL. 32447

A 0 0 AR

04182007 Nao Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RepeATe

59-3457653 tNot Applicabla
: 38.75 Additional
5. Certificate of Status Desired O Fee Required

8. Nama and Address of Custent Registered Agent

GOCHENAUR, GARRY L DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

8. The above named entity submits this statamant for the purpese of changing its regisierad office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accapt
the ohligations of registered agent,

SIGNATURE
Signature, typed or printad nama of ragisterad agen: and iitie K appicabia. {NCTE: Registerad Agent sigratre raquired whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campalgn Financing O $5.00 may Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Cantribution, Added to Fees
10. OFF!CERS AND DIRECTCRS |
TILE PD
NAME GOCHENAUR, GARRY L

STREET ADORESS | P, O. BOX 833
CITY-ST-2P MARIANNA, FL 32447

TITLE gD

NAME GOCHENAUR, DEBRAL
STREET ADDRESS | P. O. BOX 833

CITY-51-2IP MARIANNA, FL 32447

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-g1-7IP

e
NAVE _ LOD00n 149549
STREET ADDRESS 5010730065007 150,80

CiTY-ST-21p

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this flll does not gualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report 1s trug an accurate and ihat my signature sha!l have tha sama legal effect as if made undar oaih, that | am an officer ar dfrector
of the eorporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wjth an addr, y« otheplike empowerad.

qligloT (850)594-P40

SIGNATURE Aﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona #

SIGNATURE:




