2007 FOR PROFIT CORPORATION
« ANNUAL REPORT

] N

FILED

DOCUMENT # P99000094334

1. Entity Name

MARSHA DOLL MODELS & PROMOTIONS, INC.

Jan 09, 2007 08:00 AN
Secretary of State

Frincipal Place of Business

2131 ORLEANS DR, . .
_ TALLAHASSEE, FL 32308

Mailing Address

21371 ORLEANS DR
TALLAHASSEE, FL -32308
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;‘ ,fﬁ 4. FEI Number Applied For
o 59-3614744 Nat Applicable
$8.75 Additions)

5. Certificate of Statug Desired O

Fee Required

6. Name and Address of Curront Registered Agent

FAULKENBERRY, MARSHA DOLL
2131 ORLEANS DR.

TALLAHASSEE, FL. 32308 - ) A
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8. The above named entity submits this statement far the purposa of changing its ragistered office or reglstered agent or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuea, typed of printed name of registerad Bgent_an'u_ Jiﬂe it ap_plicablu.

(NOTE: Registerad Agant signature required whan reinsiatng)

9. Election Campaign Financing

At eg ;
FILE NOWI!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees
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NAME

STREET ADDRESS

CITY-ST-2IP

FAULKENBERRY, MARSHA DOLL
2131 ORLEANS DR.

TALLAHASSEE, FL 32308
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12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further cemfy lhat the miormauon
gaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recever or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrggs, with all other like emgowered.

SIGNATURE: =t

656-26D

BIGNATUR%D TYPED OR PRINTED NAME OF SIGNIN& CFFICER OR DIRECTOR /

Daytime Phone #




