2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # J88060

1. Entity Name

MARK || PRODUCTION SERVICES, INC.

Principal Place of Business

6005 POWERS AVEN RD.
SUITE 1011102
JACKSONVILLE, FL 32217

Matling Agdaress

3033-3 HARTLEY RD
JACKSONVILLE, FL 32257

400216t

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-17-2006 90391 048 ***150.00

L T

02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2879659 Not Applicable
Zip Country Zip Country ) . $8.75 additonal
5. Ceriificate of Status Desired O Fee Raquired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUISINGA, R J
3000-3 HARTLEY RD Sireet Address [P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32257

City

FL ’ Zip Code

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.

SIGNATURE

Sgnatxe, yped or prnted neme of registered agent and e f Appheanie.

(NOTE: Ragsterad AQant signaiLes raquined when renstatng) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 14

T P T oclete TITLE [ Change [T Adgition
NAME KOHL, MARK NAME

STREET ADDRESS | 2011 BULOKE PLACE STREET ADDRESS

Cmy-ST1-2P JACKSONVILLE, FL 32207 CITY-ST-21P

TLE ] Detete TILE [Gchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

€y-S1-21IP CImy-$1-2P

TITLE 3 Delete TTLE [Ictange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST. 2P

TITLE {3 pelee TTLE [ Crange [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2P

e i1 Delee TITLE [Jcrange  [73 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$T- 28 CITY-$T-7IP

TITLE T Delete TITLE [Cchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-SI- 2P CITY-ST-21IP

12. | hereby certify that the information supplied with
indicated on this report or supplement j
of the corporation or the receiver of ir
changed. of on an attachment with

SIGNATURE:

lling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
e, and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

o to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" 7”/,,8r like empowered.
/4

Yyz2-c6

Daytrna Phone #

) g
il

/

WWEG £IGNING OFFICER CR DIRECTOR




