2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P00000113395

1. Entity Nama

MARK AMERMAN, INC.

Principal Place of Business Mailing Address
394 SE HUSTED TER 394 SE HUSTED TER
PORT ST LUCIE, F1. 34983 PORT ST LUCIE, FL 34983

A0 R A

03142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=roperes Ao

65-1068923 Not Applicable
. $8.75 Additional
5. Certficate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

504 SE HUSTED TER DO NOT WRITE
PORT ST LUCIE, FL 34983 IN THIS SPACE

8. The above namad sentity submils this statement for the purpese of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, byped o phnled name of aganl and tlle 1 {NOTE: Registerad Aganl Mgnalure required when reinsuting} DATE
LOODODRT 1525,
9. Election Campaign Financing $5.00 May Be s e R T B
ol WESOWI FEEIS IS0 oo | T TREGTRAITTY o RS | 026/IT-B0029-007 150.00
10. QFFICERS AND DIRECTORS |
TIE P ) .
NAME AMERMAN, MARK ’ ‘

SIREETADDRESS | 394 SE HUSTED TERRACE
CITy-S1-21P PORT SAINT LUCIE, FL 34883

TITLE

NAME

STREET ADDRESS
CHY.§1-21P

TITLE
NAME

cvtia DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21°

TITLE

HAME

STREET ADDRESS
CIzY-ST-2IP

TITLE

NAME

STREET ADDRLSS
* CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is rue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the regeyver or trustag smpowerod 1o exacute 1his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfept wit atidpass. with all other like smpoweared.

SIGNATURE: [180k ANERMA . PRESToEnT 3%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytura Phone #




