2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AV

DOCUMENT # H27844

1. Entity Name
RICHARD D. MARS, P.A.

Secretary of State

Mailing Addrass

343 W. DAVIDSON STREET, SUITE #103
P 0 BOX 1276
BARTOW, FL 33830

Principal Place of Business

343 W. DAVIDSON STREET, SUITE #103
BARTOW, FL 33830
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6. Nama and Address of Currant Registsred A'e';\'-l_'__
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4. FEI Number Applied For
59-2459100 Not Applicanle

%, Cerlificate of Status Desired O $8.75 Additional

Foe Required

8. The above name enti
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ad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
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9. Elaction Campaign Financing

FILE NOWI!I! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00
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10. OFFICERS AND DIRECTORS

MR

MARS, RICHARD D

343 WDAVIDSON ST, #103
BARTOW, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8r-ze

"ile

NAME

STREET ADDRESS
GIT¥-8T-2iF

Tie

NAME

STRELT ADDRESS
LI3Y-S7-2P

TITLE

NAME

STREET ADDRFSS
Cry-§1.2I9

TITLE

NAME

STREET ADDRESS
Civ-8Y-21p

DO NOT WRITE

VINTHIS SPACE

12, | hereby cenity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerbly that tha intormation
indicated on this report or supplerantal report Is true and accurate and that my signatue shall have the same legal effect as it made under path; that § am an officer ur diractor
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with gn address,

\J Wﬂﬂ:&u‘ke empowered,
SIGNATURE:

J63.8633.0855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayyima Frona #
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