" -2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # V66123 : FILED

1. Entity Name
MARPAN MANAGEMENT, INC.

~ ) Yot f‘ir"f[
")1_[_,;'\ . r\Tj\ ')i _:’ oy
Principat PFlace of Business Mailing Addrass TALL A Hr‘J :}L - P ORl U A
PO BOX 2068 PO BOX 2068

TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316

SRR G MR T

04242007 No Chg-P CR2E034 (11/05) 07

DO NOT WRITE lN THIS SPACE 4. FEI Number Apphed For

59-3143770 Not Applicable

N0 $8.75 Additional

5. Certificate of Status Desir
' us Desired Fee Required

€. Name and Address of Current Registered Agent

227 € PERSHING ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title f appkcable, {NOTE: Registared Agent signature required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5_0[) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PC
NAME WILLIAMS, KIM B.

STREET ADDRESS | 222 E. PERSHING ST
CITY-5T-21P TALLAHASSEE, FL 32301

TITLE VP —
TOD102212927

NAME LASSITER, LARRY W s

SIREETADDRESS | 222 E PERSHING ST 5/1 1 D?_—.GIDBU_HDDS **150. DU

CITY-57-2IF TALLAHASSEE, FL 32301

TLE

NAME

vsras DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITY-&1-21P

THLE

NAME

STREET ACDRESS
CHTY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-§7-2iP

for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
curate and phat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rep stee empowared yexecute this Bport as required by Chapter 807, Florida Statules; and that my name appears in Blogk 10 or Siock 11 if
changed, or on an attac an address, with all Hther like empGwaped.
SIGNATURE: _(¢Z v, N pper . Lasssnk s er  £so-art33S3
SIGNATURE AND PFRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone §




