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2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000061612

1. Entity Name
MARCLIF & ASSOCIATES, INC.

. .Secretary. of State

\ -
Principal Place of Business Maillng Address s AT
4201 PARKWAY BLVD 4201 PARKWAY BLVD
LAND G’ LAKES, FL 34639 LAND O' LAKES, FL 34639
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8, The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or bath, in the Stata of Fiorida. | am familiar with, and accept
the ebligations of ragisterad agent.

SIGNATURE
Signatura. typed or printad name of regletecsd agant and ttie [Fapplicble (NOTE: Ragistired Agent $igrmture reguired when reinstating} DATE
anoFlLENOWIL FEE 18 150,00, | BesterCononin e $5.00 o
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12. | hereby certify thal the information supplied with this f||| does not qualify for the exemptions coniained in Chapler 119, Flonda Slatutes | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature stall have the same Jagal effect as if made under oalh; that | am an officer or diracior

of the corporation ar oiver or trustas empowered to execute this report as required by Chaples 607, FIo Statules and that my ama appears in Block 10 or Block 11 If
changed, or on anftachehent with,ap a War like empowered. W
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# SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




