2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
DOCUMENT # P98000069655 g > Secretary of State

1. Entity Name
MARGAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
17525 £, APSHAWA ROAD 17525 E. APSHAWA ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711

A2 00D B AR EX A

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ATy

509-3497117 ot Appicable
5. Certificate of Status Desired [ ?ngq Additonal

6. Name and Address of Current Registered Agent

CLEM AN L RoRD DO NOT WRITE
CLERMONT. FL 34711 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE
wira, typed Of prnted name of regasicred apent and tis § appAcabie. {NOTE. Rege Agend e wiste DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May 50
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS i N i‘""‘."”"\;*_-i,’“"r" R —
e PD G402 a-50008-007 150,00
NAME CLEM, ALAN L

STREET ADDRESS | 17525 E. APSHAWA ROAD
CITY-§1-21P CLERMONT, FL 34711

TMLE D

NAME WITZENBURGER, PETER
STREET ADDAESS | 34939 CUTTOFF RD.
CITY-ST-2IP FRUITLAND PARK, FL 34731

TMLE
RAME

van DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-Si-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information su p!sed with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or smsle pd '-" rate and that hy signature shall have the same legal effect as if made under calh, that + am an officer or direcior
of the corporation or the - f erbd fp efcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag

SIGNATURE:

ofhaf like empowered

Aeard A Cuem '3-'? 0d ¢ 0.ci72828

SIGNATORE AND TYPED OR PRINTED NAME OF BGNING OPRCER OR DIRECTOR Dayirme Phone #




