2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95000003171

1. Entity Name

MARKER GRAPHICS, INC,

Principal Place of Business
4784 N CARL ROSE HWY

Mailing Addross
7534 E APPLEWCOD DR

FILED
May 16, 2007 08:00 AM
Secretary of State |

HERNANDO FL 34442 INVERNESS FL 34450

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
|
Suite, Apl. #, clc Suite, Apl. #, i, 1st MOORE CR2E034 (101’05) ‘
Cily & Slata City & Stato 4. FEI Number | Applied For !
34-1671971 [Not Applicable

Zie Country Zp Country 5. Cerlifigate of Status Desired ] $8.75 Addgional
Fee Raquired |
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent ‘

Name

MARKER, JOHN L PT
7534 E. APPLEWOOD DR.
INVERNESS FL 34450

Strect Address {P.O. Box iNumber is Not Acceplable) '

City

Zip Code

FL

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, ar bolh, in the State of Flerida. | am familiar with, and accept

tho cbligations of registored agent.

SIGNATURE

Sghatute, typed o nrnled nama ol regrsiarea agent and ife + apphcatle.

(NOTE- Ragrsterea Agan: signalua requied whan renstatingy

DATE

FILE NOWH! FEEIS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 May Be
Added to Faes

Election Campaign Financing
Trust Fund Contiibution. [

10. OFFICERS AND DIRECTCRS 11, ADDITHONS,/CHANGES TC OFFICERS AND DIRECTCRS IN 11

NI PT 1 Delele HILE [ Change 7 Aadilion
NAME MARKER, JOHN L NAE

sTREET apDArss | 7534 E APLLEWOCD DR SIREET ADDRISS

CIFY-ST-7IF INVERNESS FL 34450 CITY-57-2IP

TINLE VFS 3 Detete NLE AT [C1change ] Aaditon
NAME MARKER, RICHARD E {1 NAME ,L.U...L" [ -H%‘J:—:L} o

STRES ADDRESS | 4932 HARBORWOODS DR STRECT ADDRLSS 0 B0 -0 -N04 550, 0
CITY-SI-71P PALM HARBOR FL CITY-SI-2IP

THLE D 3 velese THE [} change [ Addition
NAME MARKER il, RICHARD E NAME

STRECT ADDRCSS | 4932 HARBOR WOODS DR STREET ADDHESS

CITY-S1- 2iF PALM-HARDOR-FL CITr-51-21

e o O Detete TILE [ ctange  [] Aadinon
NAME MARKER, JOHN L NAME

STREET ADDRESs | 7534 € APPLEWOOD DR STRECT ADDRESS

CITY-ST-2)8 INVERNESS FL 34450 CITy-51-21P

fLE [ pelate 1nE ] cnange  [] Addilion
NAME NAME

SIREET ADDRFSS STRIET ADDRESS

CATY-St- 2P CIY-ST- 7P

TiFLE ] Delete me [J Change [ Addition
NAME NAME

SIRECT ADDRESS SIRELT AODRESS

ciy-s1- 2P CIFY-ST-21P

12. | hereby certify that the informalion supplied with this fling does nat gualify for the exemptions contained in Seclion 119, Florida Stalutes. | furiher cerlify that the information
lementat roport is Irue and accurate and that my signature shall have the same tegal effect as if made undor oath; that | am an officar or director
of the corporation or the recefver or rustee empowered to execulo this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Biock 11
mpnt wih an address, with all cther 1ko empoweroed.

LM‘V/'-" Joha L Myvicer

indicaied on this reporl or su

if changed, or on an at

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shslerr  352-225-7506

Daywure Fhone 1 1|



