2008 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR)

DOCUMENT # 422874

1. Enhiy Nama

FRESH MARK CORPORATICON

MASCOTTE
us

Principal Place of Business
622 E. MEYERS BLVD.

Mailing Address

P.Q. BOX 340
MéASCOTTE FL 34753
U

FL 34753

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

3. Mailing Adgrass

FILED
Feb 14, 2008 08:00 AM
Secretary of State

IR RD R

BOWERS, MICHAEL D
12518 ELVIENTO ST,
CLERMONT FL 34711

Suite, Apt. #, etc. Suite. Apt #, alc. ist MOORE CR2EQ34 (10/07)
City & Stats City & State 4. FE!{ Number Applied For
59-1465909 Not Apglicable
2z \ . .
» Country Zp Country 5. Cartificate of Status Dasired o $8.75 adational
Fee Required
B. Namea and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
MNarmeg

Sweet Address (P.C. Box Number is Nat Acceptable)

City

F L Zip» Code

8. Tne asove named entity submits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Flonda. | am familiar with, and accent
ihe obhgalions of registerad agent,

SIGNATURE
S gnature. Lépod Of Lrered R of s Stered agertand Ll | urpl casie. {ROTE Regise0 Agor | SiIGnatu'e r@QurRs wnll renstalings DATE
R I ST TRy
OWIIL-FEE! 19:5150,00 ; ; i
i AR A A e 9. Election Campagn Fingncing $5.00 May Be
1Y ' e : : § * = i
cppd J{Aﬂengy}j}qus Fees W"lqﬁeSSQ!DADO” : Trust Fund Contripution. [ Added to Faes
s Maks yabls 1o Florida Departiment of State |
10, OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PGM ‘ 3 Delete TILE Jchange [ Acdition
NAME BOWERS, MICHAEL D NAME
STREET ADDRESS (12518 ELVIENTO STREET ADDRESS
ory-st-2p - |CLERMONT FL 34711 CiTY-§T-2P
TMLE S 7 Daete miE [ change [ Additon
NAME BOWERS, REBECCA HAME
STREETARDRESS | 12518 ELVIENTO STRFET ADDAESS T e
HOEOGE2 519

omr-St-7¢ __|CLEAMONT FL 34711 e -s7- 2 (222 08-R0008=01% 150,00
TITLE o [} peete TILE [Jchange [ Addition
NAME ) I T HARE - - - e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S7-2IP
INLE [F Deiete MILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIIY-ST-ZP
TMLE O veiete T [ Ciange  [J Addilion
NAME NAML
STREFT ADDRLSS SIRFET ADDRESS
LITY-8T- 2P CITY-S1-2P
TIE [J pegle TTLE [ change [ Addiban
NAME NEME
STREET ADDRESS STREET ADDRESS
GIRY-ST-21P CITY- §T-2IP

if chanigag, or on an attachment wilh an address, with all olher Ike empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cenity that tha information suppled with this filing does net qualify for the exemprions contained in Seclion 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal etract as If made under oath: that | am an officer or directer
ot the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and ihat iy hame appears in Block 10 or Block 11

% 52-
20V-NB 62

L, Dayug Fnorn »




