2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # G88829
1, Enuty Name Feb 12,2007 08:00 AM
MARKS HOLDING CO., INC. Secretary of State
Principal Place ol Business Malling Addross |
911 CHESTNUT ST P.0. BOX 1508
MV AR ORI
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Addrass
Suite, Apl. ¥, elc. Suita, Apl. #, olc. 15t MCORE CR2E034 (10/06)
City & Slate City & Stato 4, FE! Number 59-2396212 Applicd }‘for
2 Not Applicablo
Zip Couniry o Couniry 6. Cerlilicate of Status Desired % ?g'gfq l’;?::ji““"a'
6. Name and Address ot Current Raeglstered Agent 7. Name and Address of New Hogi&tered Agent
Name
LITTLE, MICHAEL G
911 CHESTNUT 8T Stroel Address (P.C Box Number 1s Nol Acceplable)
CLEARWATER FL 33756
Cily FL Zip Code

8, The abovo named enbly submits this stalement for the purpose of changing s registored office or registered agent, or both, in the Slato of Florida. | am familiar with, and accent
tho obligations of registorod agenl.

SIGNATURE

Signatare. yped of prnled harna of ragstared agent and tite ¢ appheatle. (NOTE: Repmtered Agenl signatung reaured whon renstatng) DATE
Aftor by 1. 3007 s Wi B $250.60 8. Eocton Compaign Francing  $5.00 ay e
, S Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete IILE Tl changs [ Additon
NAME MARKS, KEN NAME HON0ONE=2130
siRF(aponrss | P.O. BOX 1508 SIRFET ADDRE 55 o 09T A B T
0221070009015 152,75

ore-si-nie | CLEARWATER FL 33757 GIIY-SI-21p
il; VSTD O Delele e O ctange [ Addirion
NAMF MARKS, MIKE J NAME
siriET ADDRrsy | P.O. BOX 1508 SIREET ADDRESS
CIY-ST-21P CLEARWATER FL 33757 QIv-$t e
e £ Delete HITLE, [ Change [ Additlon
NAMI A
STRLET ADCRESS SIRELT ADDR: 85
CIY-ST-21P CITY-8T- 71
T, 3 peiele MHLE, . O change [ Addition
NAME HAME
SIRET ADORESS SIRLTT ADDIY S5
CITY-ST-2IP GITY-S1- 7P
. [ pelete I it [ Change [ Addition i
NAME NAME |
STREET ADDRI §5 SIREE! ADDRESS ‘
CITY-81-211 CITY $1- 2P
T 7 etese e [ Change ] Addilion |
NAMI, NAME ‘
STRLET ADDRESS SIREET ADDRI SS
CIY-S1-2P Y- si-21p

12. | horeby corufy ihat the information supphod with this filing does not qualily for the exemptions contained in Seclion 119, Florda Slatutes. | furthor certify that the information
indicated on this repert or supplemantal report is rue and accurale and thal my signature shall have the same legal effect as if mado under galh; thal | am an officer or director

of tho corporalion or tho receivor or lruslee empayered lo executo this reporl as roquired by Chapler 607, Fiorida Statutos: and Lhal my name appears | k1 ) yt
if changed, or on an attachment witl r?.)\:vcilh all siner like empowered. 7; — ?‘3 —

— ——  2/7/p7 (/07
SIGNATHREAND Wf‘m OR menmm CFFICER OR DIRECTOR / / Dard Oaytma Phore & 7




