FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000097035 01-16-2007 90258 020 ***150.00

1. Entity Name
THE MARKMAN LAW FIRM, P.A.

Pnincipal Place of Business Mailing Address 50 0 0 0 057

800 NORTH FERNCREEK AVE 800 NORTH FERNCREEK AVE
ORLANDO, FL 32803 ORLANDO, FL 32803
e R R I T F U TG
41T New Biors ST 517 Yo Beoad St
ite, Apt. #, ete. CARL #, .
Suite, ApL. #, etc Sulte. Apl. #, e 01102007  Chg-P CR2E034 (12/06)
City & State . Cily Q\AState » 4. 4, FEI Number Applied For
Olando , FloeioA Ok laiibo, Fioeil 04-3709181 Not Applicebie
Zip Countr Zip Cour}ry . . $8_75 Additional
32914 Ug-A 326[‘_‘ J A— 5. Certificate of Status Dasired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARKMAN, JEREMY K
800 NORTH FERNCREEK AVE Streel Address [P Q. Bgx Number iwwb!e)
ORLANDO, FL 32803 476F New Beoad
- City apg
: oK lhwo0 FL | "%
8; The above named entily submits this statement for the purposeé of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!
SIGNATURE S 2 Jﬂ!fw K. aeemmN !/I”"?
. sﬁpaﬂra_ typedd printed rame of registered agent and tiie Il applicable, {NGTE: Registered Agent signature required wher remstaling ¥ oate
v, ' . FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
hal
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 7 Deiete TMLE [} Ghange (] Addition
NAME MARKMAN, JEREMY K NAME
STREET ADDRESS | 800 NORTH FERNCREEK AVE SIREET ADDRESS
CIy-§Y-21p QORLANDQ, FL 32803 CITY-ST-2IF
TITLE D [ Defete TITLE [ Change [ Addiiion
NAME MARKMAN, JOANNA S NAME
STREET ADDRESS | 800 NORTH FERNCREEK AVE STHEET AUDRESS
CITY- St 2P ORLANDQ, FL 32803 iy St oap
e O Delee TITLE [ Change ] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y-St gik CIfy-51-2pP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
qie 7 Delste TILE 7] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
HILE [ pelete TILE [] Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
12. | hereby cenity that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
ol the corporation or the receiver or Wusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered.
SIGNATURE: __ /7 Jegeny K. jppeamd 1]10 )07 (4o U4 -084Y
slc.NA}u(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | pale Daytima Prcne #




