FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # S54792 03-21-2007 90060 001 ***300.00

1. Entity Name
MARIE POWELL REALTY, INC.

Principal Place of Business Mailing Address
8106 US HWY 19 8106 US HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 B B 0 0 5 9 9 8

ARV AR TR

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R TR

59-3066608 Not Applicable
it ; 58.75 Additional
_ o X §. Certificate of Status Desired O Fes Requlred

6. Name and Address of Current Registered Agent

D106 0.8 HIGHWAY 10 DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or koth, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registéred agent and e il applicable. (NOTE: Ragistdad AQen signature requies when ranstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE PRES
NAME NEIMAN, LAURA POWELL

STREET ADORESS | B106 U S HWY 19
CITY-ST-7P PORT RICHEY, FL 34668

TIILE V-p

HAME NEIMAN, LAUREN

STREET ADDRESS | 8106 U S HWY 19
CITY-ST-2IP PORT RICHEY, FL 34668

UTE -t -
MAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADORESS
CITY-$I1-2IP

TITLE

NAME

STREEY ADDRESS
Cny-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 319, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lruslee empowered to execute 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 attachrpant with an address, with all other like empowerad. -3

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




