5008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2008 8:00 am

DOCUMENT # He2269 Secretary of State
1. Enlity Name 03-27-2008 90024 035 ***150.00
TRADEMARK REALTY, INC.
Frincipal Place of Business ftailing Address
5432 W ATLANTIC BLVD . 5432 W ATLANTIC BLVD i
e e HIIII“ |‘|“||I| “III “I‘l |m| ‘lH |‘|”|’|H |’|“ I'I]I m |||“||HI lll’
2. Principal Place of Business - No P.G. Box # 3. Maling Addrase
Suite, Apt. #, etc. Sulte, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
NO-T APPLICABLE ey v
Zip | County Zp Country 5. Certficate of Status Desired [ fg;’gqgf:;"c‘"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naﬁ%ﬂ/& MQ%A‘/E M/Qé-,UE/Q;,

Street Address {P.O. Box Number is Not Acceptable)

SH32 o7 Pl JB0e
A PR FL | %3043

tior the purpgse of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with. and accept

vz A 7éf

MNOTE Fegistered Agert sgnalare aquirss v rerstalingh

8. Election Camipaign Financing $5.00 way 8e
Trust Furd Conwriution. [ Added to Fees

11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTCRS IN 11
HITiE PSTD 3 pesete TITLE [ Change [ Addition
NAME WAGNER, LOIS MCHALE HAME
STREET ANDRESS 16970 TIMBER LN STREET ADDRESS
oAY-ST-7P BOCA RATON FL 33433 CITY-5T-2F
TALE [ peiete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2P ) CITY-ST-21P
THLE [} Deiete TIRLE I Change  [] Addifion
HAME HAME
STREET ADDRESS STAFET ADDRESS
LRY-5T-2F BITY-87-7IF
THLE (1 Ditete TITLE O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2P CIFY-ST- 26
THLE [Z3 Daiete TILE [ Crangs ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2PP CITY-ST-2F
TITE [ Gelete TILE [3 Change  [] Additian
MAKEE NAME
STREET ADDRESS / STAEET ADDRESS
oY 517 / CITY-5T- 2F

12. | hereby certify that the inrorm._a{éon suoplied with this filing does net qualfy for the exernpions containad in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supblerngngl repor s rue and accurate ang-that my signature snall have the samsa legal attec: as if made under oath: that | am an officer or director
of the corporation or the regeiver dr truktee empowenad’to executa thig report as required by Chapier 807, Florida S:atutes: and that my name appears i Block 12 ot Block 11

SIGNATURE: £ £ 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI% OR DIRECTOR

Cayunie Fhore =




