2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000081283

1. Entty Nama
PATTI A, MARSHALL, INC.

Prncipal Placa of Business Mailing Address
11271 W.ROOKSCT.  ~ ' - PO BOX 347
HOMOSASSA, FL 34448 HOMOSASSA, FL 34487

FILED
Apr 24,2006 08:00 AV
Secretary of State

AP ORI A A

04192006 ~No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
53-3588141 ot Applicable
5. Cartificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Cumrent Registered Agent

MARSHALL, PATTI A
11271 W. ROOKS CT.
HOMOBASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office or registersd agent.rcr both, in the State of Flerida, | am familiar with, and accapt

the obligations of registered agant.

SIGNATURE

gnalure. lvped or panted name of regestered agent ang Ble f spolcable INOTE. Registard Agent sgynature reéquired when reirstating) DATE

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10, QFFICERS AND DIRECTORS |

| stReErADDRESS | 11271 W, ROCKS CT,

TITLE [v]
NAME MARSHALL, PATTIA

ciry-s1-2p HOMQSASSA, FL 34448

TILE VP

NAME MARSHALL, JEFF F
STREET ADDRESS | 11271 W ROOKS CT
Cuy-51-219 HOMOSASSA, FL 34448

TiTLE

HAME

SIREET ADGRESS
Cire-51- 24P

UHE

NAME

STREET ADDRESS
CITy-ST-2IP

e

RAME

STREET ADDRESS
Ciry-§1-21p

i

HAME

SIREET ADDRESS
Qry-si-21p

U0D000528338
05/05/06-30057-009 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the informaticn supplied with this filing does not qualily for the examptlions contained in Chapter 118, Florida Siatuies. | further certify that the information
indicated ¢on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effsct as if mads under cath; that | am an officer or diractor
ol the corporation or the receiver or trusiee empowsrad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachmgnt with an acidress, with all other like empowered.

5,
SIGNATURE;

"SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dot AWl 49/os 353210 4439

Daytrre Phong #




