2008 FOR PROFIT CORPORATION
.... - ANNUAL REPORT (AR)

DOCUMENT # 361124

1. Entily Name

MAR-KED INC

Principal Place of Busingss

3686 WOODVILLE HWY
TALLAHASSEE FL 32305

Mailing Address

3686 WOODVILLE HWY
TALLAHASSEE FL 32305

|

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Adcrass

Suite, Apl. #, ete.

Sule. Apl #, eiC.

FILED
Mar 04, 2008 08:00 Al
Secretary of State

MMMV

5. Ceruficate of Status Desired

18t MOCORE CRZ2E034 (10/07)
City & Srate City & State 4. FEI Numiber Applied For
59-1288176 Not Applicatle
ap Country Zip Coumry O $8.75 Additional

fFee Required

§. Name and Address of Current Regigtared Agent

7. Nams and Address of New Registerad Agent

CORNELIUS,EDWARD H
20 PANTHER RD.

CRAWFORDVILLE FL 32327

MNamsg

Street Agdress (P.C Box Numper is Not Accaptable)

City

FL Zip Code

the ocbhgations of ragistered agent.

SIGNATURE

8. The apove named enbly submits this statement for the purpose of changing s registerad office or registared agent, or cotn, in the Siate of Flonda. 1 am familiar with, and accept

Gygnature, lyped of praced ratw ol iogrslered agertarvi lle farpicaco,

{RNGTE FaQIsiaa AGErT aInate'e SUUIRY whey feitiziar @b

DATE

9. Eieciion Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TTLE P [ paete TITLE D change [ Addition
NAME CORNELIUS, EDWARD H NAME
$TREFT ADDRESS | 20 PANTHER RD. STAEET ADDRESS
oIty -S1-21P CRAWFORDVILLE FL CITY-ST-2IP
TRE ] 1 veete THLE [Ochange [ Aceition
HAME CORNELIUS, ROBERT NAME ODNanEa47140
STREFT ADDRFSS | HIDDEN GARDEN LANE STRFET ANERFSS 0319083000701 7 150,00
CIY-5T-2IP WOQDVILLE FL CITY-51-2IP
e D [T pesete T, [ Change 7 Addition
NAME CORMELIUS, MARCUS NAME
STREET ADDRESS | 176 KINGSTON DR STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL . CITY-51-219
TLE v [ petete TLE [} Change (3 Addition
HAME - VANTRES, THOMAS K HAMI
STREET ADDRLSS [ 397 KIMS LOOP STREET ADDRESS
CITY-ST-2P LAMONT FL 32336 CITY-5T-2IP
THLE 3 Desele L [ change  [[] Addition
HAME NEHIL
STREET ADDRESS SIREET ALDRLSS
ary-Sr-2¢ CITY-81- 2
T [ Deiele THLE [Cichange ] Adduion
NAME HEME
STREET AGDRESS STREET ADDRLSS
oITY-§T-2F CIny-§7-2IP

12. | hereby cortity that the intormation supplisd with ths filing dees net qualify for the exemptions contaned in Section 119, Flerida Statutes | furtner cenify that the information
inchcatad an this report or supplemental report is true and accurate and that my signature shall hava the sama legal ehect as f made under oath; that | am an officer or director
of the corporauon or the recever or trustee ampowered (o execute this report as raquired by Chapier 607. Florida Swatutes: and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with ail alher kg empowered.

SIGNATUREcLer/S5 (ool Eelunnd W Lonse s 2-%-08 m[yﬂp 942— 5739

SiGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtne Pnote #




