FILED

2008 FOR PROFIT CORPORATION .- , Apr 04,2008 8:00 am
ANNUAL REPORT A ecretary of State

DOCUMENT # P00000041996 04-04-2008 90035 019 ***150.00
1. Entity Name
D. MARK RAUTH, INC. ‘
Principal Place of Business Maiting Address
6680 BAYSHORE DR - 6680 BAYSHORE DR
.
SAINT CLOUD, FL 347M SAINT CLOUD, FL 34771 . S
i L H, . ite, Apt. 4, .
Suite. Apt. #, el Sulte. Apt. 8. etc 02072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
59-3641884 . Mot Applicable
i 1 Zi Countr iti
i Country ® untry 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent  ~ 7. Name and Address of New Registered Agent
ﬁm TH Name
RiFFH, MARK
8838 PINE BAY CT. Street Address {P.C. Box Number is Not Acceplable}
ORLANDOG, FL 32825
City FL Zip Code
8. ‘The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.
. SIGNATURE
Signalure, typed or printgd name of reqistergd agent ane til iF applicable (NOTE: Regsigred Agant signature required when remsiatng) DATE
FILE NOWIIt FEEAI.Sn $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  addedto Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete 1TLE O cChange ] Addition
NAME RAUTH, DENN MARK NAME
SIREET ADDRESS | 6680 BAYSHORE DR STREET ADDRESS
CITY-S1-2IP SAINT CLOUD, FL 34771 CITy-S1-2IP
TITLE [ Detete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-7IF
TILE 3 petete TITLE ] Change ] Addition
HAME NANE — - - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O cthange [ Adadion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF GITY-ST-ZIP
TILE [ pelete TITLE {J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-ZIP
TE 01 oslere TE I Chenge [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S1-2P
12, | hereby certily that the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an addre=g all other like empowered,
Z/ o],
SIGNATURE: Z24/2. /2 /08 Yo7-85/-£ 358
SIGNATURE AND TYPED OR P TEC NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phore ¥




