20 ARDC FILED
2006 FOR PROFIT CORPO 0O
ANNUAL REPORT (AR) | O Mar 21, 2006 8:00 am

DOCUMENT # 361124 Secretary of State
1. Entity Name 03-21-2006 90044 030 ***150.00
MAR-KED INC
Principal Place of Business Mailing Address
3686 WOODVILLE HWY 3686 WOODVILLE HWY
e e ”"l“ Hl’l |H|| HIII "I’I "l“ Im Iml mﬂ Im] M ‘l“ “n““““‘
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOCORE CR2EQ34 (10‘105)

City & State Cily & Siae 4. FEI Number Applied For

59-1288176 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired ad $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNELIUS,EDWARD H

20 PANTHER RD. Street Address (P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaiure, ryped o prinied name of registered agent and fitle i applicara {NOTE" Registaren Agent smnature required when renstating) DATE

R CFILE NOW!! FEE'IS $150.00:° . -° .
After May 1, 2006 Fee Will Be $550.00 -
. Make Check Payable to Florida Department o_! State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

10 OFFICERS ANIj DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIILE [ Change [ Acdition

NAME CORNELIUS, EDWARD H NAME

STREET ADDRESS |20 PANTHER RD. STREET ADDRESS

ony.st-zp |CRAWFORDVILLE FL CITY-ST- 2P

TIMLE S J pelete TITLE [ crange  [[J Addition

NAME CORNELIUS, ROBERT NAME

STREET ADDRESS | HIDDEN GARDEN LANE STREET ADDRESS

CITY-ST-21P WOODVILLE FL CImy-57-21P

e o _ . {0 peter TILE o o [ Ghange _ [C1 Addition

NAME CORNELIUS, MARCUS ' RAME

STREET ADDRESS | 176 KINGSTON DR STREET ADDRESS

onv-ST-2P FeT AUGUSTINE FL CITY-ST-2P .

o nRESSOTHOMAS K N e VI vawrwess, 7hmms ko Boew D
£ - I4

STREET ADDRESS [4047-RAHR-VATTEY-CT— STREET ADDRESS 77 Kim's A#sP

CITY-ST-21P LLA CITY-ST- TP A 07«./7‘. /C',é F2 33{

TITLE O oelete o ” Ol Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP ) CITY-ST- ZIP

HTLE O Detete TILE O Change  [_] Addition

NAME NAmE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execule this report as requireg by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

d

it changed, or on an attachment with an address, with all ather /@w
SIGNATURE: /‘%/ /ﬁ Saes. 30708 (359)542-5739

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayime Phona #




