2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr10,2007 8:00 am

F06000002162
DOCUMENT # ecretary of State
MARKOVICH PROPERTIES, INC. 04-10-2007 90020 039 ***150.00
Principal Place of Business Mailing Address
5500 W SILVER SPRINGS BLVD PO BOX 77328
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
L0 Rex 523224
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
OCALL, = YA “,/.é.l 7409 Not Applicable
Zip Country Zip Counlry . : $8.75 Additional
& Certilicale of Status Desired ] N
34477 | HaRiow
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MARKOVICH, T.E.
8719 NE 31ST LANE ROAD Streel Address (P.O. Box Number is Not Acceptable)
QOCALA FL. 34482
City FL I Zip Code

8. The above namod enily submits this siagmegh for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

T £ HARK SUse if 402 -7

name of regislered agenl and litla ¢ apphcable {NOTE Regstoted Agentsignatnme required wiien reistating) DATL

SIGNATURE

Signatuse., yped or prfiy

FILE NOW!R! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 cp [ pelate T [ change [ Adgdilion
NAMI MARKOVICH, T.E. NAM!

SIneer appress | PO BOX 773284 STRECT ADDRE 55

oryesezp | OCALA FIL 344773284 CITY 5T 2P

HILE s 3 Detele e O Change [ Addition
NAML MARKOVICH, JOAN K NAME

siw anpri ss | PO BOX 773284 SIRITTADDRY 55

Y- SI-2IP OCALA FL 34477-3284 GITY S1- AP

T 1 pelele T [J Change [ Addilion
NAME — — . - - HAME - o —_ 7 _ . —_—
SIRFCT ADDRESS SIRLET ADDRE S5

GIIY- 512 oIy sl ap

e 1 Delete i [OJ change [ Addilion
NAME NAME

SIRICE ADDRFSS STRITT ADDRY 55

CINY-s1-2P CITY- 81 /1P

Lt [ Delete e S change (O Addilion
WA, 1AM

SIRLET ADDRESS SIREF| ADDRESS

CITY-$7-2IP Y S1-£1p

IME [ petete THHF ] Change [ Adition
HAML : NAME

$IIU 1] ADDRFSS SINLET ADDR 55

CITY-$T-2IP CITY-SI- 2P

12. | hereby certity thal the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under cath: thal | am an officer or director
of the corporalion or [he receivor or trusiee empowored 1o execute this report as required by Chapler 607,
il changed, or on an attachmenl wilh an address, wilh all other hke empowered,

SIGNATURE:

lorida Slalutes; and that my name appears in Block 10 or Biock 11

SHANATURE AND TYP|




