FILED

Feb 17,2006 8:00 am
2000 F°§.5.~'TSELTR%%%%‘¥‘”'°“ Secretary of State

02-17-2006 90060 **%150.,
DOCUMENT # 239555 035 7150.00
1. Entity Name
MARKS' INVESTMENTS, INC.
Principal Place of Businass Mailing Addrass
3422 EAST FORT KING STREET 3422 EAST FORT KING STREET i
OCALA, FL 34470 OCALA, FL 34470 B['ﬂ 1 72 B 8
R RS DDA ERAC RGO
Suite, Apt. #, atc. Suite., Apt. #, etc. 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-6076381 Not Applicable
Zn_ | Goumy Zip Country 5. Certifiate of Status Desired ] ?g;fq l‘:;f:}'"’"“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
.- - - - - - J-Name - - - - - -
MARKS,CHARLES
3422 EAST FORT KING STREET Street Address (P.O. Box Number is Not Accaptable)
OCALA, FL 32671
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and titke i applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

ILE NOWIt! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees s e
R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO . O3 pelete TmE O Change  [] Aadilion

NAME MARKS,CHARLES H NAME LT LT
" STREET ADDRESS | 3422 E FT KING ST STREET ADORESS T

CITY-ST-2IP OCALA, FL 344701215 CITY-ST-ZIP

TLE D [ pelete TMMLE [ change [ Addilion

NAME MARKS MRS CHARLES H NAME

STREET ADDRESS | 3422 E FT KING ST STREET ADDRESS

CITY-ST-2IP OCALA, FL 344701215 CITY-5T-2P

e D ) Detets T D Thage (] Addition

NAME MARKS, HENRY C., I} NAME aseaiutz - Marks yHeary C. T

smees aooress | 728 CAMPBELL AVE. smestaoress | (> S08 Sans Seues Cove

cnv-sTzP | KALAMAZOO, M - fomvstae |7 Austn yTXC 7875'? -

TIME [ pesete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2IP CITY-ST-21P

TIE O Delete TmE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiry- §1-2ip CiTY-ST-2P

TITLE- [ pelete e [ Change £ Addition

NAME NAME G At
~ STREET ADDRESS SIREET ADDRESS _
vl 2 . CITY-ST-ZIP

12, | hereby certirg that the information supplied with this liliné; does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.0r Block 11 if

- changed, or on an attachment with an addrass, with ali cther like empowered.

| siGnaTURE A<y . L OUpides Henr, O Al Matks  2-12-06  512-358-4966
N Dats

mcﬁms AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR OytiTok Prooes




