FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000098494 01-08-2007 90247 011 ***150.00
1. Entity Name
MARK E. REARDON, INC.
Frincipal Place of Business Mailing Address IFUvuUvuvivv
15790 SW 88 AVE. 15790 SW 88 AVE. '
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
S L L O ER DA AT
Suite, Apt. #, etc. Suite, Ap1. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0126848 Not Applicable
Ze Country ap Country 5. Cerlificate of Siatus Desired [ E:gfq Additanal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name
REARDON, MARK E
15790 SW 88TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL i Zip Code

7

8, FThe above named enlity submits this state v the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am ammas with, and accept

the obltgaj?of regislered agent /
" rnrune MmaZE CEAL o] /;ff?

ignafure, typdd or priniad nmk of roda andle 4 apptidan (NCTE: Regumterad Agent gnahue iaqueed wher ranstating)
FILE NOWII FI'EE is $150.00 9. Election Campaign ﬁnancing ssoo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ! Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TmE 3 change [ Addiion
NAME REARDON, MARK E NAME
STREETADDRESS | 15790 SW BBTH AVE STREET ADDRESS
LITY-ST-2P MIAMI, FL 33157 CITY-ST-2P
e 1 Delete TME [ change ] Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-5T-7P
TE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAv-§T-4P
TME 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITy-ST-21P
TLE 7 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STAZET ANDRESS
CITY-ST-2P CiTy-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver, or rusiee empowered Lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Wwith an ad, wilh all other like empowered.
sinature: ¢ A r?rﬂ; e - KERZ D) I*/ J’,/ =),

SIGNATURE AND TTPED OR PRINTED NAME OF 8KGMNG OFFICER OR DIRECTOR D Daylamie Phona ¥




