+2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A’
DOCUMENT # P01000043137 TN Secretary of State

1. Entity Name
THE MARKHAM GROUP, INC.

Principal Place of Business Mailing Address
4355 ST ALBANS DR 4355 ST ALBANS DR
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

00 A A

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AR PG

52-2323627 Not Applicable
i $8.75 additional
5. Certificate of Status Desired I Feo Required

6. Name and Address of Current Registered Agent

%355 ST ALBANS DR DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH'S SPACE

8. {he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad ar prinwed name of regstared agant and e d applcabe (NOTE: Regsteted Agent signaturc requirad whan romatat.ng) DATE

FILE NOW!IIt FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $350.00 Trust Fung Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |

THLE D
NAME MARKHAM, ELSIE .
STREETADDAESS | 4355 ST ALBANS DRIVE LR

e

crv-s1-28 | JACKSONVILLE, FL 32257 Hd 0 Z ATE-E004

TINE P

NAME MARKHAM, TOM

STREET ADDRESS | 4355 ST ALBANS DRIVE
CIrY-51-2P JACKSONVILLE, FL 32257

TMe
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-3T-ZP

TInE

NAME

STREET ADDRESS
CiTY-ST-2P

™LE

NAME

STREET ADDRESS
CHTY-ST-2P

12. | hereby certify that the information supplied with this flling does nat qualify for the exemptions sontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o girector
of the corporation or the recaiver of trustea empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1C or Block 11 if

changed, or on an attachment wilh an,address, with ali other liks empovgers
SIGNATURE: XQM /M@Mﬂ\ ‘3_/45‘:}/08 @Qﬂ@mf_ﬁfﬂ (5]

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




