.-

~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 23,2007 08:00 AM

DOCUMENT # P02000061295

1. Entity Name

MRK OVERSEAS INVESTMENTS, INC.

Principal Place of Businass Mailing Address
5000 SE 183RD AVENUE ROAD 5000 SE 183RD AVENUE ROAD
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32179

AR TV

01122007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE lN THIS SPACE 4. FE! Numbar Applied For

05-0523249 Not Applicable

$8.75 Additional

e 5. Certificate of Status Dasired O Fee Raquired

8, Name and Address of Current Registered Agent, - . -
- H .

O R rWoOD DR #100 DO NOT WRITE
AT S o {5 INTHIS SPACE

8. The above named enlity submits this statemant or the purpase of changing ita registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obfigatons of registered agant.

SIGNATURE
Signature_ tyned or prnled nams of ragistered agent and tite If apphcabla (NOTE Registerad Agent sgnalure raquirad whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Fllnancmg $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Faes
10, OFFICERS AND DIRECTORS [
TILE D
MAME KENDRY, MARK

STREET ADGRESS | 5000 SE 183RD AVENUE ROAD
CIy-S1-2IP OCKLAWAHA, FL 32179

TILE
NAME : . y .

STREET ADDRESS . - U059
CHY-ST-P r ' ; 0172507 =500

meE . Lo
NAME

s o DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2i9

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlily that the informaticon
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cain: that t am an otficer or drector
of the corporalion or the recesver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t
changed, or on an aitachment with an address, with all other like empowerad, T

SIGNATURE: -@M AR E oD V- 13- Q7Y 35S RiL-kbyasS

51MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylsne Phene #
.




