2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , FILED

PE?ENEmIZAENT # PODD00104513 Apr 27,2006 08:00 AV
MARK DALTON INC Secretary of State
Principal Place of Business Maiting Address
§4141§HOPPING AVE §&1-141 gHOPPING AVE
AT
2. Pnncipal Place of Business 3. Maiing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FLI Nurmber o ) [ [Apphed Far
65-1065442 [ |Not Appiinais
Zip Country Zio Country 5. Certiicate of Status Desired O ?e%‘gesquﬁfedéﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ggg EOTé#:AE?‘EON AVE.. E-4 Sireet Address (P.O. Box Number is Not Acceptable} o
M "
SARASQOTA FL 34237 - -
Ciy __FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgatons &f tegsterad agent.

SIGNATURE

Zignawre wyped or previed name af re@siercd agent and Wie 4 applcable {NOTE Regislered Agert signature required when romstating DATE

~ FILE NOW!N! FEEIS $150.00 © "~
After May 1, 2006 Fee Will Be $550.00, -
.Make Check Payable to Florida Department of State |

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contributon. {3 Added fo Fees

10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Detete THLE [ Change Aadit,
NAME DALTON, MARK KAt
v g
STREET AD0RESS [ 500 N, JEFFERSON AVE., E-4 STREET ADORESS o HHOOOOS384E3 -
CITY-ST-2)p SARASCTA FL 34237 CITY . 57- 2P 05 i]Se’Db--*SGGSi -3 153.00
TImE 5 Deele e ' O Change [ Addiior
NAKE HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-28P GiTy-ST-Zip
TILE [ Delete M [ Change ) Adeii
NAME ) HAME
STREET ADORESS SIREET ACDAESS
Cmy-ST-2P CiTY- 5T- Bif
HILE O pelete T . G Change ~ [] Acditian
NAME NAME
STREET ADDRESS STREEY ADDRESS
oiv-51-P oHTY-ST- 2P
e O pelee e DlCune [ Addiir
TAME MAME
STREET ADDAESS STHEET ADDRESS
GITY- §7-71F Ciry-81-2iP
kLT {7 Detete IALE D Change [ Artritinn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CIfy-5§-2P

12. | hereby cerbly that the nformation supphied with this filng does not qualify for the exemptions contaired In Secticn 118, Florida Statutes. | furthes certify that the information
nchcated on thus repdet or supplemental report is trug and accurate and that my signaiure shall have he same legal effect as i made under cath, that | am an officer or director
of the corpoeration of 1e receiver or Iruslps smpowgrad 10 axecute this report as raquired by Chapter 807, Florida Staistes; and that my name appears in Block 10 or Block 11

i changed, or on an ¥ P crass, ith all other lde empowered
SIGNATURE: %lag [ogg Guy “Be &y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




