,

+~~" 2008 FOR PROFIT CORPORATION " - FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al
DOCUMENT # M80089 o Secretary of State

1. Entity Name

TRADEMARK INDUSTRIES, INC.

Principal Piace of Business Maiting Address
4206 LOUIS AVE P.0. BOX 746
HOLIDAY, FL 34691 US TAPON SPINGS, FL 34688  US

NG ARRRR AR R

01032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e oo Apoia For
59-2889366 Not Applicahle

$8.75 additional
Fee Required

5. Certificate of Status Desired 1

6. Name and Address of Current Registered Agent
STOLON, IRA
4206 LOUIS AVE. Do NOT WRITE
HOLIDAY, FL 34691 : IN THIS SPACE

8. Tha above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or prnled name of (egistared agent and e f applicatle [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $£550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS ]
THILE DP :
NAME STOLON, IRA

SIREET ADDRESS | 4206 LOUIS AVE
CITY-5T-2P HOLIDAY, FL 34691

e o U0d000Ta2ERe
we 01,24/ 05-50015-012 150.00
CIy-sv-Zip

TILE
NAME

E.T:YEE;TAZ?:ESS o Do NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-81-21P

TINLE

NAME

STREET ADDRESS
Ciry-s1-2P

TILE
NAME

STREET ADDRESS
CITY-87-7IP
]

12. | hereby certify that the information supplied v_v'ith this filing doks rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
indicated on this report or supplemental rqpin is tfrue and agcyrate and that my signature shall have the same legal effect as if mace under oain; that | am an officer or director

of the corporation or the receiver pr trustee gmpowe that my name appears in Block 10 or Block 11 if

regie¥¥ecute this report as required by Chapter 607, Florida Statutes. al
changed, ar an an attachment wifh an aqdr sS, ar ke ampowered. ) /
SIGNATURE: J/x( /[ 727-938- 70

/
SIGNATUREMBDAYPED OR PRlNTEDME OF SIGNING OFFICER OR DIRECTOR " Dawe Daylime Prone #




