. FILED
2008 FOR PROFIT CORPORATION Jul 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #H27017 Secretary of State
1. Entity Name 07-17-2008 90061 014 ***150.00
BOMARK, INC.
Principal Place of Busingss Mailing Address
309 9TH STREET 5. PO BOX 2811
NAPLES, FL 34102 NAPLES, FL 34106
PR oS 3o sl LT
2737 NE 3™ (boar
Suite, Apl. #, etc. Suite, Apt. #. elc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
Fr- ,f Avderta le . £t 59-2462224 Not Applicable
ap Country szg 3’0 g’ COLHIE A 5. Cerlificate of Status Desired O gﬁse‘;esq ::S:;tlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -_— SH
WEAKLEY, MARK D. Hoyce ong
880 8TH STREET S. Street Address (P.O. Box Number js Not At_:ce;tz)pke)
NAPLES, FL 34102 553 7 ale 357 CoonT
Cit ; Zip Cod
Y ET Lavdernda le FL I 1?32'23‘308’

8. The above named entity submits this staternent 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 ofregistered agent.

smmmneW ~Joyee SHone 7-1¢-0%
aopfature, y d or printed name of registered ageni and title # spplicabla. {NOTE: Regisiered Agent signature ragquired when reinsiating) DATE

FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the pnor notice.
. r T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST - 50 Detele TME sT O change X Addition
NAME WEAKLEY, ROBERT K. MAME Joyee SHore
STREET ADDRESS | 900 VILLAGE PARKWAY STREET ADDRESS 3737 NE 35 T CoonT
GITY-ST-2IP NEWARK, OH CITY-ST-2IP FI- Lavdee La €, Fc 3330%
i3 P &Deleie TILE [ change [ Addition
NAME WEAKLEY, MARK D. MAME
STREET ADDRESS | 880 8TH ST. S. STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-ZP
TME 3 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5t-2I CITY-ST-2P
e [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TATLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-5$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %w wIhrby o Joyee Shone D-14-0% 95y - Sti-0630

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phaone 9




