FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L38684 SR 04-24-2006 90396 006 ***150.00
1. Entity Name
MARK MANAGEMENT INVESTMENT CORPORATION
Principal Place of Business Mailing Address -
2755 BORDER LAKE RD 2755 BORDER LAKE RD
STE 101 STE 10 : ’ . C
APQOPKA, FL 32703-4857 US APOPKA, FL 32703-4857 US .
s T s I Y

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2982749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg‘;igfgjim"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KANAGA, MERIDYTHE
2755 BORDER LAKE RD Strest Address {P.Q. Box Number is Not Acceptable)
STE 101
APQOPKA, FL 32703-4857
City FL l Zip Code

8. The above narned 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

- Signature, typed o prinied name of registered agent and litle If applcable. {NOTE: Ragisianed Agent signature required when reinstating) DATE

Lla

‘ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10,7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - opP 1 pelete TITLE [Jchange [ Adaiticn
NAME KANAGA, RICK NAME
STREET ADDRESS | 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS
cITY-ST-2P ALTAMONTE SPRINGS, FL 32714 Cry-sT-zw
TITLE bSsT [ Delete TILE [ Change ([ Addition
NAME KANAGA, MERIDYTHE NAME
STREET ADDRESS | 1176 BRANTLEY ESTATES DRIVE STREET ADDAESS
Cimy-sT-2°P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TLE D O veicte Tme D W crange T Asdition
NAME KANAGA, RYAN NAME LANAGAH, YA
STREET ADDRESS | 380 $, SR 434 STE #1004-174 STREETADDRESS | & 2B-"7 CouRTMNEY fovEe
cmv-si-2P | ALTAMONTE SPRINGS, FL 32714 CTY-5T-2P APCOP KA , P 32703
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP Ciy-§7-2p
TME £ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.TP CIY-ST-ZIP
THLE [ Belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supfemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporationpr the receji*gr or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on anjattachmedt pith an address, with,all ojner Jike'empowered.
/
/)i % MERIDYTHE [EANACR %lfly %1800
Nf-JTTUaE AND ‘rv?n OR mmrfn NAME OF sxvl; OFFICER OR DIRECTOR Date L Daytime Phone #

SIGNATURE:

N



