2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke4843 | FILED
1. Entity Name e Apl‘ 24, 2006 08:00 AN
PRIME-MARK FINANCIAL CORPORATION Secretary of State
Pringipal Place of Business Mailing Addross :
1041 DAMROSCH CIR P O BOX 8376 '
LARGO FL 33771 CLEARWATER FL 33758
- : MR
2. Prncipal Place of Busingss 3. Mailing Address : )
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOOHE CR2EC34 (10/05)
City & Si City & Stat 4. FE! Numby Applied For
1ty ate 10y ate umper 59_29541 53 N;;E)‘;}ghnar
Zip Country pilel Country 5. Certficate of Status Desired | ?eae'gesm'ﬁ?g;ﬁonai
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Mame
YSE»{\IBET\?RBO‘%%%GE{IR Straet Address (P.0. Box Number is Mot Acceptable}
LARGO FL 33771 - e
City F L Zip Codle

8. The above named entity submits this statement for the purpose of changing s registared cffice or'registered agent, or hoth, in the State of Floriida. T am famiiar with, 'and'ax:l:r;-,r
the obligations of registerad agent. :

SIGNATURE

Signanre, types or privied name of regslerod agent and tille ff anplcelie (NOTE Regisioieg Agant signatues mguid when reinstaling) DATE

FILE NOW!I FEE IS $150.00 .
Aiter May 1, 2006 Fee Will Be $550.00 . =~
Make Gheck Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 may ©
Trusi Fund Contribuion. 1 Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES 10 QEH RERS-AND DIRECTORS IN 11
B3| JELAUNG S W e e o s I

ARE PD O oetete e BS.'"%HE}’UE—: 0 7a-00d PEps (00T 46

NANE WHALEN, RICHARD J BAME

STREET ADDRESS | 14505 LINDEN AVE STREET ADDRESS

GTY-ST-IP | SPRING HILL FL 34608 CHY-5T-2P

TIE VID 7 Defete g [0 Change [ A

MAME BLOUGH, VERNOR D. MANE

STHEET ADDRESS | 1041 DAMROSCH CIR STREET AGDRESS

CIy-ST-2F  JLARGO FL CITY-5T- 5P

THLE 3 Detete THIE O Charge  [da'

AAME HAME

STREEY ADDRESS STALET ACDRESS

CITY-S7-7P CiTy-S1- 2P

TLE O Delete WIE O ohenge T A -

NAME Bl

STREET ADDRESS STAEET ADDRESS

Ciy-5T-21P CITY-51- 2

TE T velete Tk [ Change 3 A~

NAME NAME

SYREET ADORESS STREET ADDRESS

CATY-ST- 2P LTy -51- 4P

e 3 Deets e ClChage 4

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CiTY-5F- 4P

12. | herepy certity that the mfermation supplied with s Fling does not qualdy for the exemptions cofained i Section 119, Fiorida Statutes, [ further certify that the informatic
indicated on this repor! ar sup ertal report is trug and accurate and that my signature shail have the same tegal stiect as if made under oath, that | am an officer or direci:
of the corporation or the recef r trustes empowered to exgcula this report as tequired by Chapter 807, Florida Statites; and that my name appears in Block 10 or Blegk 1
it changed, or on an attac with an address, with all other ke empowerad.

SIGNATURE: Vernor D, E[aagﬁ _ Y-{3-06  727-531- 706,

SIGNING QFFICER OR OIRECTGR Dayvme Phono ¥




