. 2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # F35972 Mar 17, 2008 08:00 AN
1. Enhly Name S
ecretary of State

SAN MARCO LOOP, INC. ry
Fincpat Place of Butiness Mailng Address
ONE SAN JOSE PLACE, SUITE #3 ONE SAN JOSE PLACE, SUITE #3
e T Hll”" Hll”m lml ‘IH’ ‘ll’l Hl’l’l“ M" MH |‘|H l'l"l‘l“ll’“ ,m
2. Prinaindt Place of Busingss - No PG Box # 3. Marling Adcrag:

Sdle, Apl #. et0 Sule. Apt #. eic. 18t MOCRE CR2E034 (10/07)

Caty & State Cuy & Slale 4. FEI Number Appiied For

59-2123753 Not Applicatle
2P Counuy zip Country 5. Cenlicate of Status Desired M gi*ggi?ﬁ;ﬁonar
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Namie

ggnNSEA?\IE&A%%%RSEVD Srreet Andress (PO Box Mumber ig Nat Acceptabies
JACKSONVILLE FL 32207

City FL 2ip Code

B. The asove named artly submits this statement for tha puroose of changing its registered office or registéred agent, o noth, in the Siate of Flonda | am farfiar with, and accent
the cobgalions of regisiered agent.

SIGNATURE

Sl L DO Gt e Bae of oty sternd et e Danpleatie, (NOTE Regislorgs A L gIr.Lu'e "@uuirss whvr - aur gh DATE

W

ILE, NOW 1" FEE!1S:$150.00
i After May 1 2008 Fee 'Will Be $550,C
* Make Check Payable to Florida'Department of State:

9, Flection Campaign Financiing $5.00 May Be
Trust Fund Contiivution. [} Added to Fees

i

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

TIMLE sD O perete TITLE [Conage [ aadilion
HAME SCHNEIDER, TERRY L HAME

STREET ADDRESS | 13530 MANDARIN DR STAFFY ADDRESS

CITY- ST 2IP JACKSONVILLE FL CIry-81-21p

ik PTD 3 Davete TME UL s [ Chang [ Aadition
NAME SCHNEIDER, GEORGE HAME ; A, i

STREFT ADDEESS 13530 MANDARIN RD SIRFET ALDRFSS

CITY-ST-21F JACKSONVILLE FL CITY-51-71p

[EY (7 Daete TILE O Charge [ Addition
HEME HAME

STREFT ADGRESS ’ - o STREET ADORESS

oITY-ST-217 CITY-§T-2IP

THLE LI Devete it Ocunge O Additon
HIAME HAME

SIRELT ADLRESS STREET ADORESS

oITY-ST- 212 CITY- 51 2P

1L 7 Dol TLE O Change [ Agdition
HAME MEME

STRELT ADURESS STHEET ADDRESS

ITY-ST- 2P GINY-51- A0

TLF [ et TILE O changs [ Acdition
NEME HAME,

STREET ADDRESS STAET ADDRESS

CHry- 312 CirY-SI- 21

12. | hareby certfy that the information suoplisd with this filng does net qualfy for the exemetons contaned in Section 119, Fierida Staiutes. | furiner centify thal the intormation
indizated on this report or supplemental repan is irie and accurale ana that my signature shall have the same legal ettect as if made under oath: that | am an gificer or direclur
of ihe corporanon O e raceiver or rustee smpowered o execule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11
if changes, or on an altachment wilh an address, with ail other like empowered.

SIGNATURE e M_Schieder r¢/es P0%- 248 -le0d

RE AND TYPED OR PRINTED NAME OFfEIGNING OFFICER GR DIRECTOR faw Davlng Prniw v




