2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000127368.. _. Apr 24,2008 08:00 AN
b Sy Narne Secretary of State

MARKTOM CORPORATION

Principal Place of Business Mailing Address

100 2ND AVE SOUTH 100 2ND AVE SOUTH

#302N #302N

SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, Ft. 33701

A

04162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied o,

65-1177911 Not Applicabla

- - $8.75 Additional
5, Certihcate of Status Desired O Fee Required

3.

1

6. Name and Address of Cutrent Ragistered Agent - v A e e . e - ——— . _—— e ey

EARLE, RICHARD il ' \ ‘ .
100 SECOND AVE SOUTH DO NOT WRITE
SUITE 701

SAINT PETERSBURG, FL 33701 IN TH IS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad nama of registared mgent and tit il applicabla. {NQTE: Registared Agent signatura required when reinslating) DATE
FILE NOWIll FEE 1S $150: 8. Election Campaign Financing $5.00 Mmay Be
rAfter May 1, 2008(Fae will-be-$550.00 Trust Fund Contribution. | | Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D ’
NAME MAHAFFEY, MARK T
STREETADDRESS | 100 ZND AVE SQUTH # 302N
CITY-ST-21P SAINT PETERSBURG, FL 33701
TiE VONGNNS1EEs2
e 05/12/06-R0DDR-N25 150,00
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME

gy DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE - I .
NAME . - P
STAEET ADDRESS | L LT . -
GITY-ST-2IF o A Poogp Dt et e uffr - i S

TITLE
NAME PP, - . RS ce e e i e - e o B L i e REE TR PR
STREET ADDRESS
GiTY-ST-ZiP

12. | hereby certiy that the information supplied with this filiné; does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustea emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, With all other like empowerad.
SIGNATURE: fossisent 4&1 ,0? 72-7)-823-2399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

=]



