FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000032538 03-10-2008 90048 028 ***150.00
1. Entity Name
MARK CARON, INC.
Principal Place of Business Mailing Address
56 6GTH AVE 56 6TH AVE
VEROD BEACH, FL 32962 VERC BEACH, FL 32962
R KRR RNV
Suite, Apt. #, etc. Suite, Apt, #, etc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
71-0873485 Not Applicable
Zip : Country Zip Couniry ” ) $8.75 agditional
5. Certificate of Status Desired O Fee Requirec; an
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Name - .- - -

CARON, MARK
B6 6TH AVE Street Address (P.O. Box Number is Not Acceplable)

VEROQ BEACH, FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

L ‘:Signamle.lwedntprimed nama of registered agent and title if epplicable. (NGTE: Registered Agent signature requirad when reinstating} | . DATE .

L - N

mety FILE'NOWIII FEE 1S $150.00 9. Election Campaign ﬁpar_\cing_”t,]; $5.00 mayBe

“After May 1, 2008 Fee will be $550.00 Trust Fund Contnbgtlon. Added to Fees

10, - v e = OFFICERS AND DIRECTORS..- - - LI PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meSc P O elete me - O change [ Addition
nmme” T | CARON, MARK NAME

STREET ADDRESS | 56 6TH AVE STREET ADDRESS

CITY-ST-ZIP VERQ BEACH, FL 32982 CITY-S1-21P

TIFLE [J oelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O betets e O changs [ Addition
NAME . - _ U . — ___ N .- . L — e
STREET ADDRESS ] STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palste TILE [0 Change 3 Addition
NAME 7 ’ NAME

'STAEET ADDRESS | ° - STREET ADDRESS

CITY-ST-2P, .} L L - e e CITY-ST-ZIP_ ) o L ) NP
e [ Rt K U Tiate [ charige. .. [] Addition
NAMES™" 7 A v e o e , i

sTReETADDRESS | -+ < - T T . s r s .o @] STAEET ADDRESS® .
ceme-stme_ | ) CTy-ST-2IF :

12. | haraby certily that the information suppglied with this filin
indicated on this report or supplemen i
of the corporation or the receivar or t
changed, or on an attachment with

SIGNATURE:

oes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or diractor
lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er like empowerad.,
3/ % bE 72 63D 2059

Daytime Phons #

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~



