FILED

Feb 18,2008 8:00 am
2008 FO'RSESELTR%%%%%RAT'ON Secretary of State

02-18-2008 90017 050 ***150.00
DOCUMENT # P98000056897
1, Entity Name
MARLIN COMMERCIAL, INC.
Principal Place ol Business Mailing Address " 4 00270 ( 9
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE '
ODESSA, FL 33556 ODESSA, FL 33556
L R AR A A R
Suits, Apt. #, eic. Suita, Apt. #, slc. 01112008 Chg-P CR2E034 (12/06}
Cily & State City & Siate 4. FEI Number Applied For
59-3518844 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired Od Ei.;fg‘ﬁf:;tiunal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BAKER, RICHARD W
2535 SUCCESS DRIVE Street Address (P.Q. Bex Number is Not Acceptable)
ODESSA, FL 33556

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
Iha chligalions of registered agant.

SIGNATURE
Sigraturs, typed o prntad rame of ragistered apenl ano e il applicable INOTE: Regusterog Agent SIQnature (BQUIED when reinglakng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O peleie JITLE T Change [ Addition
NAME WEATHERFORD, WILLIAM HAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADJRESS
CITY-57-2iP ODESSA, FL 33556 Cily-51-2IF
TTLE PSTD I Detete TILE [ Change  [] Addition
NAME BAKER, RICHARD W NAME
STAEET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CHIY-§I-2P ODESSA, FL 33556 CIY-ST-2IP
TMLE O Detete MLE [[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CIry-81-7IP
ILE 7] Detere TITLE ] Change T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE [.] Delete e {JChange [ Aduilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-2P CHY-§1-417
1MILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-$1-2IP CITY-57-2IP

12. 1 hereby certify that lne information supplied with this liting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that { am an officer or diractor
of the ¢orporation or the receiver or trustee empowered 10 executa this repart as reguired by Chapter 607, Florida Siatutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an altechment with an address, with all other like ampowered. ;7/
SIGNATURE: Y2 %’L/;L—/ 73/08
A

SIGNATURE AND TYPED OR PRIN' ME OF S$IGNING OFFiCER DR DIRECTOR Dzte Daytme Prons #




