FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #G17356 Secretary of State
1. Entity Name 01-29-2007 90078 010 ***150.00
MARKLEN, INC.
Principal Place of Business Mailing Address .
I
180 S WINTER PARK DR socuniERpeR 3530 5. Huy.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R T I T D VST X TR MR R ERE I
Sulte, Apt. #. etc. Sute, A"‘ i 01062007  Chg-P CR2E034 {12/06
Uihe® 10D s 208)
City & State City & I 4. FE} Number Applied For
@ﬁ sselbe Yy, - L 59-2246461 Not Applicable
ap Country Zo 5;7 07 Countbryl .S. 4 . 8. Certificate of Stats Desired  [J gi;gu‘;dr:EM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIALA, PATRICIA
180 S. WINTER PARK DRIVE Street Address (P.O. Box Number is Noi Acceptable)
CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named entity submits this statement for the 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
Sigrature, fyped of ponted narne of registered agent and title if applicable. (NOTE: Ragistered Agent signatuie requaed when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS ANC DIRECTORS N 11
1ITLE DP ] Delete TALE [ Change  [T] Adaition
NAME FIALA, JOSEF HAME
STREET ADDRESS | 180 S WINTER PARK DR STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL CIvY-§1-2IP
TMLE DVST 0 pelete e [ Change (] Addition
NAME FIALA, PATRICIA A NAME
STREET ADDRESS | 180 S WINTER PARK DR STREET ADDRESS
CIT¢-S§7-2IP CASSELBERRY, FL CITY-51-2P
TITLE O belete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-29
TITLE O oelete L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
THLE [ Deete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-19
TLE 7] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIvy-S7-2p LITY-S1- 2P
12. | hereby certify that the information supplied with this hll does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repdT BMeupplemental report is frue an accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporatlon or the reckiver or fnistee emp(rﬁd 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 i

/ m Patriciq 4. Fiala // ,,?4/07’ H07- 6957362

SIGNATURE: >4/

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




