FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F0O5000000964 AL 01-23-2006 90105 049 ***150.00

1. Entity Name
MARKEL HOLDINGS, INC.

Principal Place of Business Mailing Address LUUULIUJ1L
115 SOUTH CORONA AVE. 115 SOUTH CORONA AVE.
VALLEY STREAM, NY 11581 VALLEY STREAM, NY 11581
g S 0N AR
(75 0fuRet <7 rse " ASoN DR
Suita, Apt. #, etc. Suite, Apt. 4, etc. 01162008 Chg-P CR2EC34 (11/05)
City & State City & State ] 4. FEI Number Applied For
M ! LRERRY FL Beiim me— VY 20-0179547 Not Applicable
Zi Country 0 Country e . $8.75 Additional
m 0 % le j ’ ?, /0 /VM A H 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Reglstored Agant 7. Name and Address of New Reglatared Agent

Name

PERDUE, TROY J £8Q.
911 CHESTNUT STREET Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE M

Sipraturs, typed of printed rame of 1eg: apepl and utleit (NOTE: Rogistersd Agont signature required when reinstating} OATE
FILE NOWI!I FEE I$ $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [Athange [ Adeition
NAME MARKEL, ROBERT HAME
STREET ADORESS | 115 SOUTH CORONA AVE. smesaooness | 3R DF JASov DR
cm-s-2¢ | VALLEY STREAM, NY 11581 ov-size | BECLIDORE , MY HAD
TmLE ] elete TMLE R Ochange  Sraddition
e e _RAcCHEL MARke 1 —
STREET ADDRESS SREETADDRESS | FR3L sy D2
Cmy-ST-2P CITY-ST-21P BEii hoRE N 1D
Tne [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIRY-ST.2P CITY-ST-2IP
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE ] Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
¢ITY-5T-2IP CiTY-§T-217

12, | hereby certify that the information supplied with this fiing 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 shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig repon 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 addrass, with al! other like ered.

4

SIGNATURE: AU ) 1/7> /06 516 7285 07
SIGNATURE AND TYPED OR PRINTED NAME OF W OA DRECTOR Date 7 Daytme Phnno *

7



