2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 31, 2008 08:00 AN

DOCUMENT # P02000098494 Secretary of State

1. Entity Name
MARK E. REARDON, INC.

Principal Place of Business Mailing Address
15790 SW 88 AVE. 15790 SW 88 AVE.
PALMETTO BAY, FI. 33157 PALMETTO BAY, FL 33157
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8. The above named entity submiis this statement for the purpese of changwng its reg:sterad office or reglslered agent, of both; in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and ttle if applicabla (NOTE. Regisiered Agent signature requirad when reinstating) DATE
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12. | hersby certify that the information supplied with this fmné; does not qualify for the exemptions comained In Chapler 119, Florida Statutes. + furtner certify that the |nformanon
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