FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L66617 Secretary of State
1. Entity Name 03-20-2006 90007 002 ***150.00
MARK 10 INC.
Principal Place of Business Mailing Address g -
661 BENTON DR 667 BENTON DR ) s
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 1S o IR ’
e o AU RVC A CNAMERRR A
Suite, Apt, #, etc. Suite. Apt. 4, etc. 03022006 Chg-P CR2EQ34 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
65-0186448 Not Applicable
Zp Country Zn Country 5, Centificate of Status Desired O Eg';?qx:;“o“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agont
Name
NORDBY, JEROME P.
861 BENTON DR Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

8. The above named entity §Ubmits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad'agent.

SIGNATURE
Signature, typed of prinied name of registarec agent and tike il applicabie. (NOTE: Registerad Agent signalure réquired when reingtating} BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D , [ Detete TIE O change [ Addition
NAME NORDBY, JEROME P. NAME
STREET ADDRESS | 661 BENTON DR STREET ADDRESS
CITY-$T-2IP MELBOURNE, FL 32901 CIY-ST-2IP
TITLE P [ Derete TMLE O change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CHTY-ST- 7P
TME [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE £ detete TITLE {J¢hange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-21P
THTLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 cath; that | am an officer or director
of the corporation or the receiver or krustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: %@f Q(av‘%ég' Jewwe. P /(/MJA/ 3,570 3G 78- /50

NATURE AND TYPED OR PRINTED NAME OF S|, G OFFICER OR DIRECTO%S,{L d : ! J Date Daytime Phone #




