2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 481333 Feb 11, 2008 08:00 AM
1. Entity Nama
| Secretary of State

MARK TWAIN SMCKE SHCP, INC.
Frocipal Place of Business Maling Adaress
124 WEST MAIN ST 124 WEST MAIN ST
T T ““W |’m ’IIIJ “III ’“Il ”’ll H” |’|H |‘|H |‘|H mwl" |‘|“||| ” 'll‘
2. Procipal Plage of Businass - No P.O Box # 3. Maling Addrags

Suite, Apt e Suile, Apt. 8, exc 1st MOORE CR2E034 (101(}7}

Cily & Statz City & State 4. FEI Numbuer Apphad For

59-1608520 Not Apghcable
2 H 2 Cox iti
n Couniry s Gountry 5. Certicale of Status Desirac O ?g.;esql??génonal
&, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

I‘]:SE%\-IF'P\YAAlH%ETEN Streer Address (P.0. Box Number is Not Acceptablg)

LAKELAND FIL. 33801

City FL 2y Cocdle

8. The asove named entty submits this statement for the purocse of changing is regisiered office or registerect agent, or cotn, in the Siate of Flonda, | am familiar with, and accept
the oblrgations of registerad agent.

SIGNATURE

S QnAILTe, Deden] OF CTEVON LA D ey Lnd agen L The | arpl catm TS TE Fegistrrad AZOM ¢ DPMGITE “aiumas waon <irvinlt gt [ATE

- FILE NOWI!1: FEE 1S $150.00,

ke 8. Election Campargn Financing $5.00 way Be
bt 5500 Trust Fund Centiation. [0 Added 1o Fees

Make Check Payabig to Florida Depariment of State - -
10. : OFFICERS AND DIRECTORS . ADDITIGMNS/ CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PDT 3 Deere TITLE [l Change (7] sadition
MAME FEEST, MAUREEN HAE a1
STREETADDRESS | 124 W MAIN ST ’ STREET ADDRLSS HAIAAS 100 N
ATY-53-217 LAKELAND FL CITY-ST-2IP B e
e S 3 Deete i (T change [ Audtion
HAME OLSON, RALPH HAHE
STREET ARBRESS | 124 W MAIN ST STIEFT ARDRFSS
oTv-31-27 | LAKELAND FL CilY-§T-2IP
[l 3 povete TME ] charge [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS T
CTY-ST-22 OY-5T- 2P
TMLL 7 Deiete ({3 O Ciange (] Adoion
HAME HAML
STREET ADDRESS SIRELT ADDRESS
oIy -5i- 2P oily-51- 20
ITLE [ pee e [ Change [ Addition
HAME HAME,
STREET ADURESS SIRELT ADGHESS
TY. ST 2P BITY-§1- 21t
L [ paigte TITLE, [ Cnangs [ Acditon
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CAY-ST- 29

12. | hareby certily thar the information susplied wath his filing does net qualify for the examptions containad in Section 119, Ficrida Staluies 1 further gertify that the nformation
indicated on this report or supplernental report s true and accurate and that my signature shalt have the same lega! eftect as if made under oath. that | am an officer o¢ director
o’ tha curpGragion or the receiver o rustee ampowered 10 axecule this report gs required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Block 11
if changea, or on an afachmen with an address, with ail ol ke empowered.

SIGNATURE:

g oA

Do Fhare =

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




