2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT #K14408 - Secretary of State
1. Entity Name
MARK SUPPLY INC. N
Frincipal Place of Business ~ + " Mailing Address . ' ) -
156 PROGRESS CIR PO BOX 1451 '
VENICE, FL 34292 LS . VENICE, FL 34284-1451 US
S R R SRS AR ERER ARETBAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P . CR2E034 {12/06)
City & State City & State 4. FE( Number Applied For
65-0030996 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desred [ Eg;fq Addiional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Narne
ROM, MARK W.
PO BOX 1451 Street Address {P.O. Box Number is Not Acceptable)
156 PROGRESS CIR
VENICE, FL 34292
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signatura, typed of prnied name of registerad agent and tite H applicabla {NOTE: Reg'stered Agant signatura requlrad wnan ralnsiating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 73 Delete TITLE [J Change 7 Addition
NAME ROM, MARK W. NAME
STREET ADIRESS | PO BOX 1451 STREET ADDRESS g[a[] Hgl:l quagz _
CTe-sT-2P | VENICE, FL. 34292 CITY-5T-2 05/30/08~ UﬂL 012 150.100
TLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-4P cmy-S1-21P
TILE O oelate TITLE [ change  EZ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIME ] Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corparation or th eiver or trustee empowered 10 axecute this report as raguired by Chapter 807, FIo%‘Statules: and that my name appears in Block 10 or Block 11 if

nt with an address, with all other tike empowered.
e W, ;
-/ f20-08 P18 -£17)

)

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER o7bln5cmn Dale Daytima Phona #




