2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Gsss2g Feb 25, 2008 08:00 AT
1. Enliy Name Secretary of State
MARKS HOLDING CO., INC.
Frincipat Place of Business Mating Address
911 CHESTNUT ST P.Q. BOX 1508
mm T “II”H |||‘ m" 'lm m’l ”l‘”l"l’l” Iml lmml” I)I“ |‘|”||H' m‘
2. Principal Plage of Business - No P.G. Box # 3. Mailing Addrasz
Suite, APl #, eto. Suile, Apt. 4. etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2396212 ot Ao oAl
2P Couniry Zp Coaniry 5. Cernficate ol $tatus Desired ise'gfq lfi‘f:;””“a'
6. Name and Address of Current Registerad Agent 7. Name end Address of New Flegis‘tered Agent
Name .
Ig-!IT;rlc-:lE_iEhngcﬁ@TElé-]‘-J Sweet Address (P.O. Box Number is Not Acceptathe)
CLEARWATER FL 33756
City FL 21y Codo

B. The avove named antity submits this statement for the purbose of changing ils registered office or registered agent. or coth, n the State of Flonda. | am familiar with, and accept
the cbhgalions of regiswered agent.

SIGNATURE

Cgnature, bypdd e zerod vama a s Berad agent aord Ll s farpheatio, {IRGTE Regisieog Agord & grilue “equead whaen “Caraings DATE

9. Flection Campaign Financing $5 00 May Be
Trust Fued Comiivution. “[] Added to Fees

OFFI(,EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

 oeete THLE [ change [ Addition
RAME MARKS, KEN HAME
STREET ADDRESS |P.O, BOX 1508 STRFFT ADDRESS HOGooDa40 29
emv-st-7° (CLEARWATER FL 33757 oY -§T-27 0206 0E-B0035-01 158, T
MLE VSTD [ Detele TRE [ Change D Addition
NAME MARKS, MIKE J HAME
STREET ARNRESS |P.O. BOX 1508 STAFET ADDRESS
SITY-5T-71P CLEARWATER FL 33757 CIFY-5T-2IF .
THLE 7 Datete TILE [Ocnange [ Addition
NAME HAME T - . T T ’
STREET ADDRESS SIAEET ADDRESS
Y-S 2P Y-S5 1P
e O peiete THILE {J Change [ Addition
NAME HAME
STREL T ADORESS STALET ADDRESS
CATY-ST-21P CiTy-51- 2P
TITLE [ peiele TMLE {7 Coangz (] Adddtion
HAME NEMT
STRELT ADURL 36 SIREET ADDRESS
CITY-ST.2p CITY-S1- 2P
TLE O peete mE [JCrange [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CifY-51- 2P CTY-5T- 2P

&y

this filng does nct qualify fur the exermptions contained in Section 119, Florida Stawes. | further cerity that the informalion
true and agcuraie and that my signature shall have the sama legal enect as if made under oath, that § am an officer or dircclor
wered to execute this repon as requtred by Chapier 607. Flcrida S:atutes: and that my name appears in Block 10 or Block 11

RS IS 2 /51 , /04 757910 1407

SIGNATURE ANT TYPED OR RRINTED NAME OF SIGN®G OFFICER OF DIRECTOR [PRISY Daysmp Fhore »

12. | hereby certity that tha information supgplied wi

indicated on this report or supplemental rgp ."!
of the corporalion or the receiver or trustEe &y
it changaed, or on an anachnment wilh

SIGNATURE:




