2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L28855

1. Entity Name
MARK TIMOTHY, INC,

Mailing Address

41 SE FIFTH ST
2ND FLOOR
BOCA RATON, £I. 33432

Principal Place of Business

41 SE FIFTH ST
2ND FLOOR -
BOCA RATON, FL 33432
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FILED
Feb 07, 2008 08:00 A
‘Secretary of State
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01252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0152209 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Currant Registered Agent

GERSHON, HOLLY G ESQ
1489 W. PALMETTO PARK RD
SUITE 425 '

BOCA RATON, FL 33486
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the Slate 01 Flonda I am fermiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of fegisiared agant and title il apphicabie

{NOTE: Registarad Agent signature required whan reinslaiing}

DATE

9, Elestion Campaign Financing

. FILE E IS $150.00
Nowll FE 3 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

o

PULTE, MARK

41 SE STH ST 2ND FL
BOCA RATON, FL 33432

. TITLE
NAME -
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
Chy-St1-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-§T-2IP

TI7LE

HAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP
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indicated on thig report or supplemantal report 1s true e
of the corporation or the receiver or frustae empower,
¢hanged, or on an anachment wnn an.address, wi

SIGNATUR

12. | hereby certify that the information supptied with this fllwng?s not qualfy for the examptions contained in Chapter 118, Florida Statutes { further cernfy that the Informallon

urate and that my signature shall have the same legal effect as if made undar ocath; that | am an officer or director
xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ther like gmpowered.
M reident

zIG'O?(

SIGNATURE AN meﬁaﬁs ovdnlua OFFICER OR DIRECTOR

Date ¥
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