FILED
2006 FOR PROFIT CORPORATION Aug 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000053507 B 7 08-07-2006 90042 005 ***158.75

1. Entity Name
THE MARCLY CORPORATICON

Principal Place of Business Mailing Address
—W 303 StGEDRUN BOX 182
<7 ;\UMM NK ST AUGUSTINE, FL 32085 50024496
ST‘RUGUS'ITN'E'F[‘SZGB-%
—z04d
2. Principal Place of Business 3. Mailing Address ErEN
ZoRSTGEeRGE ST Boy /32 St l\oaospptﬁ-

Sute. Apt. #. etc. Sute. Apt. 4. etc. 07312006  Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For
ST {UGUS T UT Fec ST AvGyusT e J=< 59-3521667 Not Applicable
'32‘; 0% 4 C°t5"ys A ,gf 2085 C°US)WS " 5. Certificate of Status Desirad ’W fi-;fqﬁfed;‘ima’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam N
WORRELL, A. CLYDE. . wWeoresc N Clyor
T4-GINGINNATI AVE., Q H 0, ‘J o E T o Street Addres{ Q. E&x gmber is Not AC%E{EME)
STAUGUSTINE, FL 32084 "Bo>% ST GEsZax o So3 orGE
Ur Avg osrira . FL IZiDé;fde

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acce;;
the obligations of registered agent,

SIGNATURE Q\@MQ&\\_ LJ\‘\ J_I/LQ! A ?@ = S ?_/‘,4/20‘3 Efﬁ

.. Signalurs, typed or plmtex}narmoi registered agent and Lita if applicable. (MOTE: Regisiersd Agent Bﬁﬂllul! requized when reinstating)
R .!. ™ .
. . FILE NOWH FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
*  “Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVPS ) Delete TITLE [JChange [ Adition
NAME WORRELL, A. CLYDE NAME
STREET ADORESS | P.O. BOX 182 STREET ADDRESS
CITY-ST-212 ST AUGUSTINE, FL 32085 CITY-ST-2P
TME (D oetete THNLE { O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ nelets TINLE [ change 2 Addition
NAME T - ' ST NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ elete M O thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-53-2IP
TILE [ calete TITLE 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEe O Detete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oiry-51-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my SIQnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all c?er h? owered q 4

O

ss— ®/0— 2419

Dayteme Phone #

SIGNATURE: ‘ 7.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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