2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P02000032538

1. Entity Name
MARK CARON, INC.

02-08-2007 30041 033 ***]50.00

Principal Place of Business

56 6TH AVE
VERO BEACH, FL 32962

Mailing Address

56 6TH AVE
VERO BEACH, FL 32962

40011592

DO NOT WRITE IN THIS SPACE

AL LK MAIEI g

01262007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied Far
71-0873485 Not Applicable
” . $8.75 Acditional
5. Carlilicate of Status Desired O Fes Raquired

6. Name and Address of Current Registerad Agent

CARON, MARK
56 6TH AVE
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signeture, lypad o printad name of regisiered agent and Ui if aDCACaDIe.

INOTE: Registerad Agent sigrature raquired when remstatng) DATE

9. Election Campaign Financing

FILE NOWLI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE P

HAME CARON, MARK

STREET ADDRESS | 56 6TH AVE

CITY-$T-2P VERO BEACH, FL 32062

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CATY-S7-2IP

me

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centify that the informatian
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

tarRen r
ol the corporation or the receiyer prir empowaered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachmen n“idress ith all other like empowered.

indicated on this report or & ta! report is true an

SIGNATURE:

1 L 1% ket

BIGNA D HAME OF BIGNING OFFICER OR DIRECTOR

Date Caypme Prone #

i
A%



