2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT, (AR)

DOCUMENT # G46094

1. Enuity Name

MARKS GROVE INC.

Feb 13, 2008 08:00 AM
Secretary of State

Prircipal Place of Business

41406 MELROSE AVE
C/0 MANUEL BARBOZA
ZEPHYRHILLS FL 33599

us

Mailing Acddress
41406 MELROSE AVE.

C/0 MANUEL BARBOZA
. LZJEPHYRHILLS FL 33599

IUAAEIN M

2. Prncipal Place of Business - No P.O. Box #

3. Maling Addrass

Suite, Apl. #, e, Suile. Apt #, eic. 15t MOORE CR2EC34 {10/07)
Cry & State Cily & State 4. FEI Number Appiied For
58-2334896 [ TNt Applicabie
Z 1 Z it
" Couniry P Cauntry 5. Certficate of Status Dasired ) $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marne

EUGENE MARKS
41406 MELROSE AVE,
ZEPHYRHILLS Fi. 33599

1
I
|
I
Street Address {P.O Box Number is Not Acceptablg) ‘
|
|

City FL Zii3 Code

8. The anove named entity submits this staterment for the purpose of changing s regisiered affice or registared agent, or o, in 1he Sw@ie of Flonga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Santee, Lyped of freved ngmv of s leed agerl orid L farp! catie

INGTE Raginuna0 AZOtd SN0ALEP Ui whor sgiredine g DATE

ILE, NOW ! FEE.1S:8150.0
‘May,1; 2008 Fee. Will Be'$550

9, Flection Campaign Fingreing $5.00 way 8
Trust Fund Conribution. . [+ Added to Fees

Fl 3 .
LT e Vel e Pt be s '

OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 17 ‘
TMLE PSTD ' O peete TIME Unnime2e T q [] Change  [] Addition
W |MARKS, EUGENE e 02/21/08°800217002 150,00
STREET ADDRESS | 41406 MELROSE AVE STREET ADDRESS
Siy-51-21p ZEPHYRHILLS FL vy -G7-21P
TLE O peete TITLE ] Change (] Addition
NAME NAME
STREET ADNRESS STREFT ADDRFSS
SITY-ST-21P oHy-51-2IP
TLE [J Detete HLE , [Jchange [ Addinon
NAME N e o - — .-
STREET ADDRESS STHEET AODRESS
omy-sT.7m CiTY-5T- 70 _
e [} pulere TIRLE - ) Change [ Andition
HAME HAML
STREET ADGRESS STREET ADDATSS
CHY-S1. 2P CITY-ST-2P
TILE [ Detsle Ime O Ctange  (J AstHtion '
HAME HAME !
STREET ADDALSS SHILET ADORESS |
Y-Stz CINY-S1-21p
TNLE 1 Delite TILE Ol changs [ Addition
NAME HERE
STREET ADDRESS STREET ADDRESS
CITY- ST 2P GITY-ST-71P

12. | hereby certfy that tha informaticn supplisd with this fiing doss not qualify for the examptions contained in Section 119, Florida Statutes. | furtner cartfy that the infarmation
indicated on this report or supplernental report is rue and accurate and that my signaiure shall have the samea tegal eftect as if mads unde: oath; that | am an officer or dircotor
of the corporation or the receiver Or trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attacnmen with an address, with ail other ke empowered.

SIGNATURE:

‘OFFICER OR DIRECTOR

Marks 02/49/08  (352)523-0774
.

L0 Dayr e bnare 7




