FILED

2007 FO%:ESK:_TR%%%I:‘Q'_RATWN Feb 28,2007 8:00 am

Secretary of State

DOCUMENT #P01000113338

1. Entity Name (02-28-2007 90008 031 ***150.00

GENERAL MARKS, INC.

Principal Place of Business Mailing Address ) 7 . .

519 CLEVELAND ST, 519 CLEVELAND ST. 40020734

1 10 - - :

CLEARWATER, FL 33755 CLEARWATER, FL 33755

T S| W IO AT A TSR
Street 2180 Calumet Street

Suite, Apt. #, etc. Suite, Apt. #, etc, 01242007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE! Number Applied For
Clearwater, Florida Clearwater, Florida 59-3759361 Not Applicable
3 ;g 65 S;ﬁ“y 3 123":-:, 65 Co%“é& 5. Certificate of Status Desired O Eg';esql’:?:;m’"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

LYONS, GARY W
311 SOUTH MISSOUR! AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE -

Signature, typed of printed m‘me of regrslaned agent and tide if appllcable. (NOTE: Regstated Agari gignature requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TLE DP O pelete TILE XX Change [ Addition
NAME JOHANSSON, HAKAN HAME
STREET ADDAESS | 24 NORTH FORT HARRISON AVE staeet anoress | 2 180 Calumet Street
cry-st-z | CLEARWATER, FL 33755 CIry-S1-21P Clearwater, Florida 33765
TITLE DVST O Delete TTLE )@ Change [ Addition
NAME JOHANSSON, GAREIELA NAME Johsnsson , Gabriela
STREET ADURESS | 24 NORTH FORT HARRISON AVEUNE smerreooeess | 2180 Calumet Street
ory-sT-z2¢ | CLEARWATER, FL 33755 CITY-$T-2IP Clearwater Florida 33765
TTLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ oetete me D Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-2IP
TITLE [ Delete TILE [ Change  {] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P —_ CITY-5T-2P

12. | hereby certify that the intormation supplied with th
indicated on this report or supplemgntal report is trge
of the corporation or the recei trustee empowgr,
changed, or on an atlachme: |

SIGNATURE:

fi does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
c?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
205 \ 7

Deyiime Phara &

SIGNATURE AND TYPED OYPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date




