2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 523686 Feb 15, 2008 08:00 AN
1. ity Namg - Secretal y Of State
TOMARK, INC, ‘ "
Fircipal Place of Business Maiing Address
6642 S FL AVE 6842 5 FL AVE
e T “Ilm Iml M" MI ml’ ’Im |m I}Iu |’|” m“ |m’ l‘l” |‘|H||‘ H ‘Il'
2. Principai Place of Buginess - Mo P.O. Bos # 3. Mailing Addrass
Sutle, Apt. it etc. Sule. Apt. A, exc. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Nuirdser Appiied For
59-1727088 het Appheable
Sunty Zip Cowmnin, it
ap Caurwy g Leniry 5. Ceruficate of Statuz Desired | ?ga'g;lif:;]‘"’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAIRD, THOMAS E
6842 S FLA AVE
LAKELAND FL 33813

Mame

Sueet Arfdress (P G Box Muimber s Nag Azoeplable)

e FL

Zity Canle

8. Tha pocwvs narmed aniity o
e ehitgalians of regisie:
’

HUENL

SIGNATU

LT ANERS QIR NG U IS N TP (RT T

OIS S Statement for 1tha pursose of changing ils mgs

P g ar g

1z1ed office: or regsiered agent, ur noin, n he Sae ol Flonda | am familiar wath. and accegpt

= FILE 'NOWI! 'FEE 15'$150.00 * -
After May 1,°2008 Fee Will Be $550. &o

Make Check Payable tc Florlda Deparlment ol State :

. Glecuon Campaign Finarc)
Trust Fur d Connitzhon

ng $5.00 May Be
] Added to Fees

10. OFFICERS I\ND DIRECTORS 1, ADDITIONS ;CHANGES TG OFFICERS AND DIRECTORS IN 14

. T STET 3 Decie TITLF [ rhange [ adadtion
MALSE BAIRD, THOMAS E NANE

STHEET ANGRESS | 3380 SUMMERLAND HILLS LOOP STAERT ADORESS g -

erv-sl-oe | LAKELAND FL 33813 CiTy-51-2IP '-'-"]’ =015 15000

0L I Deele miF (1 change (] Aadition
HEHE HitE

STREET ADDRESS STREFT ALRESS

TITY-51.7 Ty ST 2P

Mt O Derete TILL O change (] Addition
Y HAHE ..
STRZET ADGRESS STAEET ADSRESS

LY ST 2P ciry-51. 7

i 7 De'ele Tk [ change [ Addition
IEME HAME

SIRZET ADRESS SIHELT ADIRLES

LTy -§1-207 GTY-51- 7P

g O oeicte I 3 crange (T3 Actilion
AR HAHL

SIRCEY ADLRESS SIIEET AOLRLSS

CIY-ST- 4P CITY-8§- 4P

Wit T tiesie TiHE [OCrange  [J Adaoihon
MO HAME

STRZT ALDHESS SIAELT ADURESS

BN L CIrY S 2

12, | Reretiy cernty that the wdormatzn suppled il this filng does nat gualify for the exarnt ons cortanad in Section 119, Nedda Statutes Hurtaer cerity that the mntanmation

ndicatad on this report or supplerneatal repurt 15 free And aecuraie A5 thal my signature shall have the samz leg
oF B COTROIATION OF 1he raceiver Or tystee ampowared o execula this report ag reuned by Chapier
S5, wilh &l othar ke

it chargeo, or on an arachment wilhhn addres

SIGNATUR

awered,

o 2 fop 58 -£5

C ctteot as f made under oaih, hat | am an oicer or dirgetor
607, Florida Statutes; and that my name agnears in Block 12 o Blcek 11

NG BFFCER OR MIRECTOR [ T rer ne




