FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J59314 04-20-2006 90218 015 ***150.00
1. Entity Name
MARK MANAGEMENT, INC.
Principal Place of Business Mailing Address
2755 BORDER LAKE ROAD 2755 BORDER LAKE ROAD 5 0 01 4 338
STE 101 STE 101
APOPKA, FL 32703-4857 APOPKA, FL 32703-4857
TS v 0T O R A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2774603 Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desired a Ei’;?qﬁ?:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
KANAGA, MERIDYTHE
2755 BORDER LAKE ROAD Street Address {P.O. Box Number is Not Aceeptable)
STE 101

APOPKA, FL 32703-4857

City FL | Zip Code

8. The above named entity submits this statement tor 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.

SIGNATURE
Signatura, typed or prinled name of reglstered agent and tile it appicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TIME [OJchange [ Addition
NAME KANAGA, MERIDYTHE NAME
STREET ADORESS { 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS
CITY-S7-21P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2(P
TTLE DST [] Detete TITLE [ cChange  [] Addition
MAME KANAGA, RICK NAME
STREET ADDRESS | 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS
CITY- 5721 ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
THLE [ pelete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§1-21P
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7T nelele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-zp
TITLE O pelee TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporatiop or the receiygr or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on gn attach ith an address, with4ll other like empowered,
SIGNATURE: ! ;% f@g& MeERINYTHE KANACA ‘///)/aé Yoy 963029




