FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

R
ANNUAL REPORT Secretary of State

DOCUMENT # G17356
1. Entity Name 03-21-2006 920042 019 ***150.00
MARKLEN, INC.
Principal Place of Business Mailing Address
180 5 WINTER PARK DR 180 S WINTER PARK DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R AT AUARICGIETR PRIBR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CRZED34 (11/08)
City & State City & State 4. FEl Number Applied For
59-2246461 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ Eaaegfq Additional
6, Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Reglstered Agent

Name

FIALA, PATRICIA
180 S. WINTER PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL l Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed neme ol registerad agent and tite i applicable. {NOTE: Registeted Agent s/gnatuts required when reinatating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFJCERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 oelete TILE [(Jchange [ Addition
HAME FIALA, JOSEF NAME
STREET ADDRESS | 180 § WINTER PARK DR STREET ADDRESS
CITY-§T-21P CASSELBERRY, FL CITY-ST-0P
e VST 7 betete TmE DNST S change [ Addition
NAME FIALA, PATRICIA A NAME FlALA, PATRICLA A
STREET ADDRESS | 180 S WINTER PARK DR sreet aooress | 4 $.NINTER PARK DRINE
OTV-ST-ZP | CASSELBERRY, FL ovstzr | CASSELBERRM, FL 31707
ME DVST X elete THLE [0 change [ Addition
HAME FIALA, PATRICKIA A NAME
STREET ADDRESS | 180 S. WINTER PARK DR STREET ADDRESS
CIFY-53-2IP CASSELBERRY, FL CITY-ST- 2P
TINLE O Delete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-ST- 7P
WILE [ Delete TmE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST- 219
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repad.qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaliony©r the régiver or trustee emppwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af attachm@nt with an addres h

.:B‘%m’?a%fcm Ql . Fialﬂ:, 3//7/0@ Y01-4495-7360.

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Vv Daytime Phone #




