\' \ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
Apr 09, 2007 08:00 A
DOCUMENT # 210050
1. Entty Name Secretary of State
EMARK CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 755 P.0. BOX 755
SEBRING, FL 33871-0755 SEBRING, FL. 33871-0755
BRI
il |
01242007 Na Chg-P CRZE034 {11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59.1276742 Not Applicable
8. Certiticate of Status Desired [, ?eaelzs’qa:’edc:“mal

6. Name and Address of Current Registered Agent

AR DO NOT WRITE
SEBRING. PL 338710363 IN THIS SPACE

8. The above named entily submits this staternenl for the purpose of changing its registered cHice or registered agent. or both. In the State of Florida. | am famliiar with. and accept
the opligations of reg'stered agent.

SIGNATURE
Sgnalre, typed 07 o nied naTe T reg sieeod ngenl aad L1e Taoglcanle. {NOTE: Reg siered AGOnt S “00. -0l whe: 1ensiaingd DAIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ss_on May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS i
TIE PD
NAME BREED, ERNEST M.,
STREET ADDRESS. | 2241 LAKEVIEW DR
Cr¥-51-2p SEBRING, FL 33870 HONONOR34590
TmE sD D417 AIT-30023-021 150,00
NAME HESTON, CHARLOTTE B.

STREET ADDRESS | 2461 LAKEVIEW DR
Cimy-ST-2P SEBRING, FL 33870

TIMLE sSD .
NAME BREED, CHARLOTTE N.

2241 LAKEVIEW DR
;TYE-E;:-D;:ESS SEBRING, FL 33870 DO NOT WRlTE

::kai ;gEED. ERNEST MARK.III IN THIS S PAC E

STREET ADDRESS | 310 NEWMAN RD
CIy-51- 7 SEBRING, FL 33876

TINE vD

NAME BREED, DAVID S.

STREET ADDRESS | 8030 SCUTH LAGOON DR
CITY-S1-2p PANAMA CITY, FL 32408

TIME vD

NAME BREED, JOHN N.

STREET ADDRESS | 6117 SWEET GUM RUN
CiTY-S1-30 BARTOW, FL 33830

12. | hereby cerlily that the information supplied with 1his hlwr%] does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on th's report or supplementat report is true and accurate and thal my signalure shall have the same legal eftect as it made under oalh; that | am an off cer or director
of the corporation or the receiver or irustee ampowered 10 execute this repcn as required by Chapter 807, Florida Statuses and that my name apeears in Block 10 or Block 11 i#
changed. or on an attachment WI I an address. with all other ke empowerad

W
SIGNATURE: 7, -y

RE AND TYFEC GR PRINTED NAME OF SIGNING OFFICER 0"! DIRECTOR




