FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000111863 ecretary of State
1. Entity Name 04-21-2006 90111 016 ***150.00
FRANCIS J. MARKS, P.A.
Pringipal Place of Business Mailing Address ~
3949 EVANS AVE 3949 EVANS AVE v
SUITE 403 SUITE 403
FORT MYERS, FL 33901 FORT MYERS, FL 33901 :
s S S LA AN AV RRAMCA O
Suite, Apl. #, eic. Suite. Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
30-0031108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Fseae g‘g}ﬁﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, FRANCIS J .
3949 EVANS AVE Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligati { registered agent.

SIGNATURE ——~ ,//’:/// - . /7 //j FTA
Signafrt. typed or prnled ras ol regisiered agent and e J applicatla. {NOTE: Regsterad Agent signalure required when remstatng) TE
“ . o 7
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [ Addition
NAME MARKS, FRANCIS J NAME
STREET ADDRESS | 3704 SW 27TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-5T-2IP
TLE SD O pelete mLE [ change [ Addition
NAME MARKS, MARY NAME
STREET ADDRESS | 4602 SW 24TH PLAE STREET ADDRESS
CITY-S1-20¢ CAPE CORAL, FL 33914 CITY-ST-21P
THILE vD 7 Detete THLE (O Change  [J Addition
NAME MARKS, FRANCIS J SR NAME
STREEY ADDRESS | 4602 SW 24TH PLACE STREET ADDRESS
CITY-SF-ZP CAPE CORAL, FL 33914 CITY-ST-2IP
TTLE O peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-21P CITY-ST-21P
THLE O pelete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-S1-21P
TITLE I Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing 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 iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed; or on an attackinent with an address, with al! other like em) ered.

SIGNATURE:

Daylme Phone #




