FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000041996 2 02-21-2006 90014 028 ***150.00

1. Enlity Nama

D. MARK RAUTH, INC.

Principal Place of Business Mailing Address
8838 PINE BA 883 T
ORLANDS: : FL
TS T AENT RS TN
ééé’ Ay <Hore Dr. ;é’ﬂ\/_ryngz or
Suite, Apt. #. etc. Sune Apt #, eic. 02122006 Chg-P CR2E034 {11/05)
Cily & State ty & State 4. FEI Numbar Applied For
.S.T’ CLO“ D F é—- gg (' Ol ‘D F: L’ 58-3641884 Not Applicable
32“()_‘ ’77 { Cz:x‘mg_ﬁ 'DB L_’ 7‘7/ COU(TZS P 5. Certificate ot Status Desired O l§eae Zg:ﬁ:&wnal
8. N;r_n_e and A_ddren of Current Registared A};enl 7. Name and —Addresa of New Registered Agent
Name
RUTH, MARK
8838 PINE BAY CT. Street Address (P.0, Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL l Zip Code

8. The above namad entity submits this statement for the purpose ¢f changing its ragistered office or repgistered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE D FV\aJ? Qﬂuu.ﬂ D MRk KAvTH Pasx< 2./1_5'/0(.

Signanra, typad o printed name ol rapistared agant and bife f asplicabls (NQTE" Reg-stered Apjant signalure racuirad when rnstaing ) d DAII
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 mMay Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
E 3 petete e Rorange [ Acdition
NAME NAME RALTA | DEUis mMARK
STREET ADDRESS STREE] ADDRESS | (5, G B0 6/)7 Spope Ol
CITY-ST-2F : CAY-ST-2P ST cloyup, At Y7720
TMLE 3 Detets TITLE " [ Changs [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-1P CIlY-SE- 2P
NLE O oetete TIME O change [ Addition
wame | T ST ; wmwe T T T - -
STREET ADDRESS STREE] ADDRESS
CITY-SI-TIP CITY-ST-7P
TITLE O vetete TIME [ Chenge [ Addition
NAME o reame
STREET ADDRESS s 1 stecer aoostss
CITY-ST- 2P CITY-81-2IP
TILE O pekte VTLE [ Change [ Addition
NAME NAME
STREE3 ADDRESS SIREET ADDRESS
CIlY-§7- 2P CITY-ST. 2P
InLE [ Detete TILE [ change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this repori or supplemantiat repori is trus and accurate and that my signaiure shall have the same legal effec as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irusiee empowsrad to execule this reporl 85 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change. of on an atlachmant with &0 address, with alt other like empowered.

SIGNATURE: D Mo b @ou_ﬁL D Maex RAUTH z/b"/ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Fi Daytme Phone ¥




