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1. Entity Mama FILED —

MARK ELUIOTT, INC. Feb 03, 2006 08:00 AM
L L Secretary of State

Pancipal Place af Business Maiiing AdOress

8469 SE RETREAT DR, . B46Y SE RETREAT DR,

LIOBE SOUND FL 334565-8244 _ HOBE SOUND FL 33456-8944 ”“[llﬁ {H"ul’mmm"m Ilm mI] l]m"mﬂl“ Iﬂl[ lmm ﬂm]

2. Prncipat Place of Business 3. Mailing Address

Y e At fee 1 (St MOORE  GREEO34 {10105)

City & State Cay & State ) 4. FEl Number |Appii§:a For
o S L ) 02-0637780 Not Applicat
ap Couniey 29 Country 5. Certificata of Status Deswed 0O §8‘75 ﬁ:ddﬂional

ee Required
§. Name and Address of Current Reglstered Agent 7. Mame and Address of New Repistered Agent
Name
gkis"gogg 'H%E%SEAT DR » Street Adaress (P.O. Box Number is Not Acceptable} o ST
HOBE SOUND FL 33455-8944
r_L'J-lty' FL i Zip Code

3. The above named entily submits this statement for the purpose of changing its registered oifice o 1egistersd agent, or both, inthe State of Florida. | am familiar with, and acsey
the obligalbans of tegistered agant.

SIGNATURE

Sigtintate, fyped ot pravtec name of regstered agent mrd 4t | appdcana VNOTE Regrsiemd Agent sratus catwired when tasaingk GATE

FILE NOWIH! FEE IS $15000 .

- After May 1, 2006 Feg Wil Bg $550.0

LY R

_Make Gheck Payabie to Ftarida Pepartment of

8. Eleciion Campaign Fnancing $5.00 pay T

.i o Trust Fund Gontiibuten, {3 Added to Fees
ae. - .

3
16. GFFICERS AND DIRECTORS 11, ADDITIONSCHANGES 10 DFFICEHS AND DIHECTOHS IN 17 _
e o] £ Detsie e OIchange O avms
NAME ELLIOTT, MARK _ B NAME
STREEY ADDAESS {8469 SE RETREAT DA STAEET ADDRESS 415721
ory-si-2¢  {HOBE SOUND FL 33455-8944 owe-seaw | - ‘Ui %UE%ED@;%E% -2t 150,00
e O osiete e < i O Chenge O] 2020
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21F Cify-Sy-Ir
T O pelete {1113 O Change 7 ane
NAME NAML
STRLET ADDNLSS STRILT ADDRESS
CItY-51-1IP CIfy -51- OF
e O Detete e O] Change pore
RAWT NAME
STREET ADURESS STREET ADDRESS
CiTY -51-2P CITY-57-29
TLE [ Coteis ILE hangs 3 s
WNAMT NAME
STREET ADGRESS SYAEET ADDRESS
1y -8T-208 CATY -51-5P
e 3 Detete THLE 7 Chiaoge e
NAME NAME
STHELT ADDRESS STREET ADDRESS
CiTY-5T-2F I7¥-51-21P

12. | heigby cerlity that Ihe inforrnation supphed with thes filing does not quaify for the exemptions contained in Sectian 119, Flarda Statutes. t urther certily thal the information
nahgatad on this repoct o supplemental report s true and accurate and that my signature shall have the same lagal effect as it mada undar gath; ihat t am an olficer or gieck -
ot ke corpaiaton or the recalver ar usles empowered o execuls this repon as required by Chapier 607, Floriga Stawtes; and that my name appears in Block 10 or Block 1
it changed, or on an eltachment with an address, wih gl oiher bke. OWEres.

SlGNATURE:/f@é_ ‘M_i QZ/%(”EMOT 7 FRECET Y27/06 772 5VSEST,

e i in—na e o . . e m




