2007 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED
Jul 19, 2007 08:00 AM

DOCUMENT # 291541

1. Enlity Name

DAMARKA ENTERPRISES INC .

Secretary of State

Principal Place of Business Mailing Address

8215 SUTTON PLACE, N,
IACKSONVIRLE, FL 32217

8215 SUTTON PLACE, N,
- JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

AT RTRERTGEROE b

07032007 Mo Chg-P CR2E034 (1105}
4, FE! Number Apphed For
59-1145686 Not Applicable
$8.75 addtiona!

8, Certificate of Status Desired ]

Fes Required

§. Name and Address of Current Registered Agent

BOSSEN, ROBERT H MR,
8215 SUTTON PLACE , N~
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its cegistered office or regislered agent, of both. In the State of Florida. tam familiar with, and accept

the obligations of ragisiered agemt.

SIZNATURE

Segrature, tped of areted name of regimtensd st and bie Fappicabie [MOTE, Ragabarad At sgrainre raqueed wiva rewsialagh OATT
FILE NOWIY FEE IS $150.00 &, Election Campaign Faancng $5.00 may Be In accordance with s, 807.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Coniribution. Added to Fees corporation did not receive the prior notics,
10. OFFICERS AND DIRECTOAS i
HILE PT ‘
HAME BOS5EN, ROBERT H MR, )
SIAEET ADORESS | B215 SUTTOM PLACE, N. i;@ﬂg{}{;“‘;‘g{iésg N S
orvesP | SACKSONVILLE, FL 32217 G719 -Sne- 04 150,00
TIHLE Ve
BAME BOSSEN, NAOMIE MRS,
STREETADDRESS | 8215 SUTYON PL., M.
CiTY-8T-20 JACKSONVILLE, FL 32217
b1
NAME
SIRECT ADDRESS
CiTY-8T-21P DO NOT WR!TE
IS
e IN THIS SPACE
SIREET ADIRESS
HTY-ST-2
TIRLE
HEME
STREET ADDRESS
CHY-ST-2IP
HILE
MAME
STREET ADDRESS
CaYV-8T-21P

12. {hesby cedtily that the nformation supplied with this fling coes not cualify for the exemptions conrtained in Chaprer 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signatura shall have the same tegal affect as f made under oath; that | am an officer o director
of the corparalion o e recever oF [rustee empowered [0 execule Ihis report as required by Chapter 807, Florida Stawtes: and that my name appesrs in Block 10 or Block 111

changed, or on &7 attachmeniwiih an address, with alf other like empoweres

SIGNATURE: A%Mo//g%% % chspr . BeSSE

o - 133-OFK |

NATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR IRECTOR

Cayhma Praoae ¥

Thofo7
Vil




