2008 FOR PROFIT CORPORATION
ANNUAL REPORT/ * FILED

DOCUMENT # G17356

1. Entiy Narmo Secretary of State
MARKLEN, INC.

Principal Place of Business ' Mailing Address

180 SWINTER PARKDR - - : 3580 S HWY 17-92

CASSELBERRY, FL 32707 STE 100

CASSELBERRY, FL 32707

IR AT MMM A

01112008 No Chg-P CR2E034 (11/05)

Feb 04, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE = =ix I

58-2246461 Not Applicable
8. Certificate of Status Desired O $8.75 ddttional

Fes Required

6. Name and Address of Current Registerad Agent

FIALA, PATRICIA DO NOT WR'TE

180 S. WINTER PARK DRIVE

CASSELBERRY, FL 32707 "IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or poth, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signaturs, typed ot phinled hame of ragisterad agent and Itie If applicable (NGTE: Registersd Agent signature regured when rensiating) ‘ DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancmg $5.00 May Be
After May 1, 2008 Foe will be 5550.00 Trust Fund Contribution. O  Addedto Feos
70, OFFICERS AND DIRECTORS ]
TITLE DP
NAME FIALA, JOSEF

STREET ADDRESS | 180 S WINTER PARK DR
CITY-5T-71P CASSELBERRY, FL

TTLE DVST

NAME FIALA, PATRICIA A

STREET ADDRESS | 180 S WINTER PARK DR HO0G0N:E 1ELR0E

anv-s-7P | CASSELBERRY, FL 0214 205-80051-013 150, 00
TME

NAME

Nl DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2P

TITLE
NAME
STREET ADDRESS R
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-21P

12. 1 hareby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repople pplemental report Is true an accurme and that my signature shall have the same legal sifect as if made urder oath; that | am ar officer or director
of the corporation prihe recéer or trustea empowsred 1o executs this repnn as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on arfattachmepiwith an address, all other ke egpowared
Tl Dirica.Fola  yfor  dorspsmser

SIGNATURE: >SJAVULLL)

" " BIGNATURE AND TYPES OR rmnm: NAME OF S)GNING OFFICER Ok DIRECTOR [ Daytme Fhone &




