) _‘;” :

A

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # 493544

1. Entity Name

REMARC, INC.

Principal Place of Business Mailing Address

3239 HENDERSON BLVD. 3239 HENDERSON BLVD.
TAMPA, FL 33609 TAMPA, FL 33609

IR IR

02142008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE PR=repwe Aopied P

59-1638202 Not Applicable

$8.75 adgditional
Fee Required

5. Certificate of Status Desired W]

8. Name and Address of Current Reglstersd Agent

T MotACL | " DO NOT WRITE
TAMPA, FL. 33608 IN THIS SPACE

8. The abave named entity submits this statamant for the purpose cf changing its registared office or registered agent, or bath, in the State of Florida. § am famitiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Signatues. byoed o ponited name of registenad agent and trile if anokcabie (NOTE- Regisieran Agent signatues raquired whan reinatatmg) DATE
. 9. Elaction Campaign Financing $5.00 may Be
FILE NOWHI FEE 18 $150.00 A . ay ¢ o o .
After May 1, 2008 Fee will be $550.00 Trust Fune Contribution. — [J Added to Fees UELNEER341 6
a0z 08000 9023 150 00
16, OFFICERS AND DIRECTORS i
TIMLE P
NAME URETTE, MICHAEL

STREET ADORESS | 532 RIVIERA DR
CHY-S1-2IP TAMPA, FL

[T D

NAME URETTE, KAREN
STRLET ADDRESS | 532 RIVIERA DR
CITY-51-21P TAMPA, FL

TRLE
NAME

o Srap DO NOT WRITE

s IN THIS SPACE

NAME
STREEI ADDRESS
GiTy-ST-21P

MLE

NAME

STREET ADDRESS
CIry-SI-2i¢

Wi
MAME . - . ‘ o
STREETADDRESS | =i+ . -, e

CITY-S1-21P ' ’ ' il :

Secretary of State

12. | hereby certify that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same tegal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NS N S &8 72

BIGNATURE AND TYPED OR WD NAME OF 8/GNING OFFICER DR DIRECTOR Daytme Phone #




