2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # 524295

1. Entity Name

MARK BANE REALTY, INC.

~

»

PO

Principal Place of Busiriess

. BOX 3828

TALL. FL 32303

Mailing Address

P.0. BOX 3829
TALL. FL 32303

R

2, Principaflsllcso)Buth

3. Mailin

o] 16Ky zageoN DRIVE

Suite, Apt, # el

;B
Tf;/zﬂw

Suite, Apt. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90106 004 ***163.75

50050597

Ty

3

2408

32408

Fee Required

15t MOORE CR2E034 (10/04)
VPRZITY BERCAFL, pNAMb L [TBEA AL, | o [
: Cgﬁ? / Cy” q 5. Certificate of Status Desired RT $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANE, MARK C i
1904 W NELSON CIR
TALLAHASSEE FL 32303

= MARK C. BANE T11

Street Address (P.0O. Box Number is Nt Accép!able)

160 AR TA LAGHIN DEVE

FANAME C1 Ty BEACH

FL | 235404

SIGNATURE

Lo [T

8. The above named entity submits this statement for the pugpese of changing its registered office or reéigtered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

95

Signatura, typad of printed name ol registerad agani and te it appheable

{NOTE Ragstarad Agent signalure required when reinstating)

{/z

bate

_ " FILE NOW!!! FEE IS $150.00
"+ After May 1, 2005 Fee Will Be $5650.00

| “Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ Change (] Addition
NAME BANE, MARK C Il NAME

STREET ADORESS | 1904 W NELSON CIR STREET ADDRESS

CITY-ST- 2P TALL. FL 32303 CITY-ST- 7P

TITLE T }I Delste TINE [ change  [J Addition
NAME BANE, MARK C JR NAME

STREET ADDRESS | 1904 W. NELSON CIR STREET ADDRESS

CITY-ST-7IP TALEL AHASSEE FL 32303 CITY-S1-2IP

TTE ] oelele TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-7P

TIMLE [ oeleto THTLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-71P GITY-5T-2IP

MiLE {1 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-21P

THTLE O elete TITLE [}Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

?ﬁl
P

Il maky .

ith ali other like empowered.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO!

MNETT

Aogjsr 850-923-0i8

Date | Oaytmg Phone #




