2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PPCNUMENT # 626615 Feb 11, 2008 08:00 AM
. Entily Name S
ecretary of State
JACK R. MARC PROFESSIONAL ASSOCIATION ry
Piincipal Ptace of Businass Mailing Address
2309 NW 108T PO BOX 3868
2. Principtl Place of Businas: - No PO, Box # 3. Maling 4ddross
Suile, Apl. #, €1, Suite, Apt 4, etc. 15t MOORE CR2E034 {10/07)
City & State City & Slate 4. FE! Number Appiied For
59-1783692 Not Apglicable
Zp Counry Zip Country 5. Corfcae of Status Desred 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EA3A0F9!'O|\,|\}}VA1CCI)<ST Street Address {P.0. Box Nurmber 15 Not Acceptahbile)

OCALA FL 34475

Ciy FL Zip Code

8. The above named eniily submits ths statement for the purpcse of changing is regisiered affice or registared agent, or ot 0 the Siate of Flonda. | am familiar with, and accent
the chiigations of registerad ageni.

SIGNATURE

S anaterd, et O poered a0 3 g seed et anrl U e | sl sazin FOTE Ragieiaen ACOLL apiilus: “squnra ahar “an g DAaTE

LFILE:NOWIYi: FEE'15/8150,00-

Afier May 1, 2008 Fee Will B'8550

8. Flsction Campaign Financing $5.00 May Be

e s R e R T ey » R Trust Fund Cenuibution. (] Added to Fees
*Make Check Payable to Florida Depariment of State,, :
10.° : CFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 3 pevete Tt [ Change  [_] Addirion
HAME MARO, JACK R. HAME
STREET ADDRESS | 2309 NW 10 STREET SIREET ADIIRESS LG
CV-ST-77  |OCALA FL 34475 CITY-5T- 2P H2s2 SODED-008 150,99
TILE [ asere TITLE TCicrange [ Aadition
NAME MAE ’
STREET ADDRESS STREFT ADDRFSS
SITY-51- 2P CiTy - 51- 2P
L 3 Detete TTLE [ Change [ Addiban
NARE NAML
STREET ADDRESS STREET ADDRESS
Giy-§t-ap GITY-ST-2IP
I6LE O oelete i [ Change [ Addition
HAME NARI
STREET ADDRLSS STREET ADDRESS
CITe-ST- 217 CITY-5T-2IP
TILE [ pe'ele TImLE [ Crange  [] Addition
HAME, NARE
STREET ADGRESS SIREET ADIRESS
CImY-§1-2p CITY -GT- 2
Tns 3 Deigle TN E [ Change ] Addition
NEME HEME
STREET ADDRESS SIAEET ADPRESS
GiTy-5T-2P CITY-ST-2IP

12. | hareby gertily that the information supptied vatk this fiting doas net qualify for the exemptens contained in Section 118, Flenda Statutes. | further cartity that the information
indicated on this report or supplemental repert is frue and sccurate anc that my signature shall havs the same legai eftact as if made under oath: Ihat | am an officer or director
of the corporation or the racaiver of trustes empowered 10 execute this report as required by Chapier 507, Ficrida Swatutes: and that my name appears in Block 10 or Block 11
if changed, or an an atiychment with an address, with ail sther ke empawered.

SIGNATURE: 2-F-o ¥

k smm.)uas_ AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Caa Paytmo Faare a




