2006 FOR PROFIT CORPORATION FILED
FOANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # P05000001963 ecretary of State
1. Entity Name 04-21-2006 90120 025 ***150.00
INVESTMARK INC
Principal Place of Business Mailing Address ,
545 KEMPTON PLACE 545 KEMPTON PLACE viyl13652
THE VILLAGE, FL 32162 THE VILLAGE, FL 32162
| |

R s AR EARAIAR ARG It

Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE[ Number Applied For

4~/ 5 /758 Not Applicable
dp Couny ap Couniry 5. Certificate of Status Desired ] gg‘zesquﬂﬁmm
4. Namae and Address of Current Registered Agemt 7. Nzme and Addresa of New Regisiered Agent

Name
FISHER, PETER J

545 KEMPTON PLACE Street Acdress (P.O. Box Number is Not Acceptable)

THE VILLAGE, FL 32162

City FL i Zip Code

8. The above named entity submiis this statement for the purpose of changing its reg d office or regi ¢ agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE H
Sgnature, typed Or pented NAMS of regraiansd Agent and titie d apeiicabie. (MNOTE: A Agent raqured when DATE
FILE NOWH! FEE IS $130.00 8. Etection Campaign Financing $5.00 May Bo
Atter May 1, 2006 Fee will be $530.00 Trust Fund Contributlon. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detee T [ Crange [ Aogition
NAME FISHER, PETER J RAME
STREETADDRESS | 545 KEMPTON PLACE STREET ADDRESS
GITY-51-2P THE VILLAGE, FL 32182 CiTy-ST-29
TME vD O etere TILE [ cange (] Acdition
NAME LASKOWSKIFISHER, DONNA L HAME
STREET AODRESS | 545 KEMPTON PLACE STREET ADDRESS
CY-57-2° THE VILLAGE, FL 32162 cry.si-2p
TME [ petete e [3Change T Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-83i-Zp CY-§1-2P
TME 3 pelern TILE [JChange  [33 Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-§T-20
TITEE 1 Detete TINLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2P CITY-51-ZP
ME [ petere TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other like empoweregd.
13

s
SIGNATURE: %@g_@_ __PELR T FISHER Y-(8-06 303 74T




