2008 FOR PROFIT CORPORATIOM'
ANNUAL REPORT

FILED

Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P98000050080

1. Entity Name

PHOENIX MARBLE, INC.

Principal Piace of Business Mailing Address
500 N. HOAGLAND BLYD, 500 N. HOAGLAND BLVD.
KISSIMMEE, FL 34711 KISSIMMEE, FL 34741

A 0G0

07032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o

65-0846096 Not Applicabte
8. Cerlilicate of St f 58.75 Additionat
ertilicate of Status Desired O Fee Required

8. Name and Addrass of Current Registerad Agent

200 N HOAGLAND BLVD DO NOT WRITE
KISSIMMEE, FL 34741 | IN TH'S SPACE

8. The above named anlity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept
the obligations of registered

e QUM Cpaday 210

Signalure, typad ar protedtifame of regrsiersd agent and bt il apphcable {NOTE Regsiered Agent Signaure (equyed when taengiating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(h), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1 [ |
TILE PT
NAME PRATT, BRUCE L
STAEET ADDRESS | 500 N, HOAGLAND BLVD.
CITY-S$T-2IP KISSIMMEE, FL 34741 .
TITLE SvP UI:IEII:_JI:IGEIEQSE}D
NAME PRATT, JOANNE 07414/ 08-30002-023 150,00
STREEY ADDRESS | 500 N HOAGLAND BLVD - : . '
CiTY-5T-2IF KISSIMMEE, FL 32741 '
TILE . .
NAME .
SIREET ADDRESS . .
CITY-ST-2P Do NOT WRITE
TALE
- IN THIS SPACE
STREET ADDRESS ’ . -
CITY-Si-7P
TILE
NAME
STREET ADDRESS
GITY-5T-2IP :.
TITLE
NAME
STREET ADDRESS
CITY-ST-7p

12. | hareby cenlify that the information supplied with this filing does not qualify {or the exemptions centained in Chaptér 119, Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurale and that my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like empowered. . 40—‘? % (0118

SIGNATURE: W Juw P de ot G% Ly 2/0%
' BIGNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

- W) ATT




