2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG0000110544

1. Entity Nama

NATICNMARK PROPERTIES, INC.

FILED
Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602

Mailing Address

11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602
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01072008 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
59-3686163 Not Applicable
5. Cenlificate of Status Desired $8.75 Additional
Fae Roquwed

6 Namea and Addrau of Currant Rogistarod Agent

5
1

THOMAS, DAVID A
11130 CROOM RITAL ROAD
BROOKSVILLE, FL 34602
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8. The above named antity submits this staternent for the purposa of changing its registered office or registere
the ahligations of registered agent.

SIGNATURE

d agant, or both, in tha State of Florida, | am tamiliar with, angd accept

Signatura, typad of puniact name al rag:steed agsni and tila if apphcable

(NOTE: Ragslerad Aganl signaiure requied whan renstating) DATE

9. Elaction Carmpaign Firancing

FILE NOW!II FEE 150.
F 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

55.00 May Be

Added to Fass

10. OFFICERS AND DIRECTORS I

TITLE D

NAME THOMAS, DAVID A

STREET ADDRESS | 11130 CROOM RITAL ROAD
on-sT-2P | BROOKSVILLE, FLL 34602 S

TLE RN
NANE ,;;.;g-:._l P :
STREET ADDRESS B St
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e . N
NAME o

STREET ADDAESS
CiTY- 512

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TIme

MAME

STREET ADDRESS
CITY-§7-1IP

TILE

NAME

STREET ADDRESS
CITY-S1-71P
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12. | heraby certify that the information supplied with this filir g doss not qualify for the exemptions conlained
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607,
changed, or on an attachmynh an address, with all ojiyer like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director

in Chapter 119, Flarida Statutas. | further certify ihat the information

Florida Statutas; and that my name appears in 8lock 10 or Block 11 if

Ysls  4532- 799. 7003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Phons ¢




