2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076355 Mar 22,2006 08:00 AN
1. Eniiy Name Secretary of State
MARK RUSH INC,
Principal Place of Business 7 Mailing Address
9444 SW 29TH LANE 5444 8W 29TH LANE
o AT R
2. Principal Place of Buminess ) 3. Maling Address -
Suite, AL #, elc. Suite, Apt. #, atg. 15t MOORE CR2E034 (10/05)
Tty & State City & State 4. FEI Numiber 83-0367122 E] :g:;iii !I:;?;t:!:
Zp Country 2P Country 5. Ceriificate of Stalus Desired M ;&i‘;esqgrd:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i Name T -
EEEE,S%AEQKTH LANE Swrest Address {P.0O Box Number is Nol Acceplable) T
GAINESVILLE FL 32608 '
City — FL thCodé T

8. The abave named enhity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of registered agant

SIGNATURE

Signaiure, vped of prnicd name of regrsiernd ageni and ttic d appicaltic (NGTE Degualered Agert signature requned when temstaling) DATE

PP e e

9. Eiection Campaign Finaneing $5.00 May Be
Trust Fund Contribuion.  [J  Added to Fess

. FILENOW! FEE IS $15000 .
AHer May 1, 2006 Fés Will Be $550.
Make Check Payablie to Florida Department of State

10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE = [ patate jiiitd [T change 7] Addition
NAME RUSH, MARK NAME

STREFT ADDRESS (9444 SW 29TH LANE STREET ADDRESS

omST-2P [GAINESVILLE FL 32608 B ciTy-§1-2

TITLE O petete TILE g Cchange [ Addition
MAbIE NANE U’:@UQ&%TESﬁ% q

STREET ADDRESS STREET ADDRESS D4/05/0~-80015-014 150,00

niry-53-2P Ciry-ST-2P

e i e T e WILE . o I Change [ Addition
MAME MAME

STRELT ADDRESS STREET ADDRESS

CiTf-3E-2P CHTY-5T- 20

TITLE O Derete e O Charge [ Addition
NAME NANE

STREET ADDSESS STRECT ADDBESS

CIrY-51- 1P LIry-57-2P .
TNE [ Detete e DOl change £ Addition
NAME NAME

STREET ADDRESS ¥ STaEET ADDRESS

CiTY-$1- 2 _ CiFY-ST- 1P o o
THLE 03 Delere L [ Change ] Addition
NAME MAME

SYREET ADDAESS STREET ADDAESS

CITY-51-2IP CITY-5T-IF

12. { hereby certily that the miormation supphed with this filing does nat qualify tor the exemptions contained in Section 119, Florida Sialutes, | further certify that the information
indicated on 1his repert or supplernental report is frug and aceurate and thal my signature shall have the same legal sffect as #f made under cath, that | am an officer of director
of the carporation or the receiver or trusiee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appeirs in Block 10 or Biock 11

#f changed, or on an attachpnent with an agdress, with aif other fike empowered. C?: m 39 3 }.7
SIGNATURE: @7 L,é//ﬁ"vq MARK RUH _ MWPY 20 2@

Erd;?.wm AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Dayma Fham €




