2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000020696

1. Entity Name
MARIANNA TRUSS, INC.

Principal Place of Businass Mailing Address

3644 HWN. 71 N. PO BOX 833 ARITAIIN 'Ffé:gff:
MARIANNA, FL 32446 MARIANNA, FL 32447 T b LUy H)ﬂ
07072008 No Chg-P CRZE034 (11/05)
DO NOT WRITE HN THHS SPACE 4. FE| Numbar Applied For
5£9-3497653 Not Applicabla
$8.75 additional

5. Certificate of Status Desired a

Fee Required

§. Name and Address of Current Registered Agent

GOCHENAUR, GARRY L
3644 HWY. 71 N.
MARIANNA, FL 32446

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 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, typed or printed name of registered agant and title if apphcabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Due by Septeamber 12, 2008

190. OFFICERS AND DIRECTORS [

HILE PD

NAME GOGHENAUR, GARRY L 10013651371 o
STREET ADDRESS | P. O. BOX 833 311 A01708--01024-—015 #5538, 75
CY-ST-2IP MARIANNA, FL 32447 q

TITLE SD

NAME GOCHENAUR, DEBRA L

STREET ADORESS | P. O. BOX 833

CITY-ST-1P MARIANNA, FL 32447

TITLE

NAME

SIREET ADDRESS

Gv-st-2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

THLE

MAME

SIAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-5T-2P : -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the rec7r trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: (}“‘7?3& /M &‘7;'\/ Q\Eﬁ\og @Qjﬂ\ﬁ%o

SENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




