FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # F05000000223 ot 04-28-2008 90325 031 ***150.00

1. Entity Name

HIMARK ENTERPRISES, INC.

Principal Place of Business Mailing Address b
13ETHNNFAELDS DRIVE LiaH-NNAELDS DRIVE
OBESSA-FL—33556 BBESSAFL—-33556
2, Principa| Place m“sme ; No P.Ggox # 3-§a“‘”9 A"d’esj { / % 3 ”“”" ”H "m NH "‘“ “m "m "]“ "m ||"| Hl" Hl" "“m N ||||
FIog O wmen RoAn /0% Old M icon ¥ore
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
_%j.y& State _%%&Slale 4. FE! Number Applied For
A, Sz Qi p A, /CZ 75-3117926 Not Applicable
zZp T CCOU”‘ E zp ! EGU“"SY - ‘ $8.75 aqditional
-536 &b A 356&6 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BLANTON, MARK
HEH-INNFIELDS DR Street Address (P.0. Box Number is Not Acceptable)
BESSAH-—33666

0 - Y108 O[ﬂ g/&ungﬂﬁﬂb
CilyZ,_fMpg FL lz%é

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /’W’Z——"——* IM"'JA' 6[“”’7“\ Z’f"} N Og-

Signature, l}éﬂm printed name ol regisiered agent and litte if apphcable. (NOTE: Registered Agenl signalure required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE FPs57 D . [XCharge [ Adiion
NAME BLANTON, MARK E NAME BLAAOTOM, /ﬂmuc £
STREET ADDRESS | 11617 INNFIELDS DRIVE STREETADORESS | Sy /(s & OLdL A7 xon @oﬂb
ev-s-zp | QDESSA, FL 33556 GITY-51-2P ‘7/5”;%49_, 2 B36R{E
TITLE ] Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T7-2IP
TIMLE O velete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.71P CITY-51-2IP
TITLE O oelete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this l'i!indg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — =2 A2 4ok Blamtm 4-3-08 517 920-/02/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Da Daytime Phone #




