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‘MARKA GROUP, INC.
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6568 SAND SPUR LANE 6568 SAND SPUR LANE

FORT MYERS, FL 33919 FORT MYERS, FL 33819
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the obligations of rogistored agont

SIGNATURE

Signature, dypid o priniod naemo ol rogstored agant and tin f apotcabla, {NOTE Ragitorcd Apent signa’ula reguHog whan rens'ating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Fingncing $5.00 May Be
After May 1, 2008 Fee wlil be $550,00 Trust Fund Canthbution. O  Addedto Fees

10, QFFICERS AND DIRECTORS ]
TLE DPST

NAME REARDON, MARY C

STREET AJDRISS | 6568 SAND SPUR LANE

cHY-§1-2P FORT MYERS, FL 33919

"

E N o )
."" ;9‘!,'.5 “

irnunsjnfs': b"‘-l "
NAME
STRZETADDRESS

CiTY-§7-71P

o u’; .g.

TILE

NAME

STREET AODALSS
CITY-ST-2iIP

~ !111" >

NOT WRITE -

:,ﬂl x

e

NAME

STREET ADDRESS
UTY-ST-71P

| THIS';,SPACE
. e

a3 i“ b AN

TITLE
NAME
STREET ADDRESS
CITy-gr-21P B

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

P "hf(!zn 2O e,

12, I heraby certify that the information supplicd with this filing does nat qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cervfy that the mformnnom
indicated on this report or Bupplemental roport s true and accurate and that my signature shall have the same legal offect as if made under eath; that 1 am an officer or dlrccror
of the corparation or the receiver or trusiee empowered Lo execule this report as required by Chapter 607, Floriga Statules; and that my name appears i Block 10 or Biock 11 ¢

changed, or on an attachment with an address, wish all other like empowered %{
SIGNATURE: / N\}\M’ulv@ TR / «[oy

SIGN TUR! AND TYPED DKRINTI' NAME OF EIGKING OFFICER OR DIRECTOR Dae Daylma Frona #




