2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11,2008 08:00 Al

DOCUMENT # H39831

1. Entity Name
MARK FETZER, INC.

Secretary of State

Principal Place of Business Mailing Address
1890 COBIA DRIVE 1890 COBIA DRIVE
VERQ BEACH, FL 32960  US VERQ BEACH, FL 32960 US

IR AR MR RN

03212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-2495274 Not Applicable
i i $8.75 Additional
$. Certificate of Status Desired n| Fee Required

6. Name and Address of Current Registered Agent

165 COBIA DR DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The above named entity submits this statement 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 of registered agent.

SHGNATURE
Signature. typed or printed name of registered agent and ttle if apphcable {NOTE: Registeredt Agent signature requirad when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be f !.m“:||‘"]i_5|-lq'31 :i-‘_‘?
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. 0 Addedto Foes 04423, 08-30047-001 150,00
10. OFFICERS AND DIRECTORS |
TITLE PDT
NAME FETZER, MARK

STREEY ADDRESS | 1890 COBIA DRIVE
CITY-ST-2P VERQ BEACH, FL

TILE VDS

NAME FETZER, DIANE
STREET ADDRESS | 18G0 COBIA DRIVE
CITY-S1-2P VERC BEACH, FL

TME
NAME

amtar DO NOT WRITE

o IN THIS SPACE

RNAME
STREET ADDRESS
CIFY-531-7IP

TmLe

RAME

STREET ADDRESS
CIFY-ST-2IP

e
“ NAME . ‘
" STREET ADDRESS ‘ Co e ‘ .

CITY-51-219 . .

12. | hereby centify that the information suppiied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the regeiver or trustee empowered to aydfute this report as required by Chap77lda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachytnt wnh an adaress, wi all ot powered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING otflcsa OR DIRECTOR Daytrtia Phona #

SIGNATURE:




