s b u

2007 FOR PROFIT CORPORATION FILED :

ANNUAL REPORT Jan 23,2007 08:00 AM
DOCUMENT # 619349 Secretary of State

1. Entity Name
MAR-K TOWING, INC,

Principal Place of Business Mailing Addrass
3700 W. 16TH STREET PO BOX 1697
PANAMA CITY, FL 32401 1S PANAMACITY, FL 32402 S

AUV

01082007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE - |ooes

e 59-1923621 ot Applicable
) 5. Certificate of Status Desired O $8.75 aaditinal

Fee Required

8. Name and Address of Current Registered Agent

KNOWLES, CHARLES D., JR. T, RIS ,,
3700 W. 16TH STREET -+ -~ DONOT WRITE o
PANAMA CITY, FL 32401 "IN TH|SSPACE N

u ”

Lrae
e ‘

8. The above namad entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Sigrature. Iypad o printad names of registered agent and tille i applicabla (NOTE: Regislered Agent signalura required wnen reinatating} DATE

FILE NOW!II FEE IS $150.00 : 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Faes

10, OFFICERS AND DIRECTORS ] T e e T T T

TITLE VPST S T
NAME KNOWLES, BARBARA Do ’
STREETADLRESS | 3700 W, 16TH STREET o
cny-sT-2IP PANAMA CITY, FL 32401

TITLE PD ' U >

NAME KNOWLES, CHARLES D JR - L AR Y- E00 3

STREET ADDRESS | 3700 W. 16TH STREET R R -

CAY-ST-ZF | PANAMA CITY, FL 32401 s : )

TLE N o, T e
NAME - . - .J B

o . BONOTWRITE = . -

~_INTHIS'SPACE.
NAME e IN R I o P ,/ N .
STREET ADDRESS ST e L e Ty
CTY-ST-7P i ’ . -';"‘ . ‘.':_. A ., Lo . . ,
TILE R ' o
NAME e N
STREET ADDAESS R li
CITY-ST-2IP ’ . T
TITLE S )
NAME ST
STREET ADDAESS IR ol - .
CATY-§F-21 . el e e R e e
12. | hereby certify that the information suppied’witn this iI]né; does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

indlcated on this report or supglemensstfeportiafue and accurate and that my signature shall have the same lega effect as if madse under oath; that | am an officer or director

5 » execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

het fike empowered.

//5%97 §5D- 87/ o170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date § Daytima Prone #




