2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.

-

DOCUMENT # P03000118295

1. Entity Name
MARK ESTES CREATIONS INC.

Principal Place of Business

P 0 BOX 1632
DEFUNIAK SPRINGS, FL 32433

Mailing Address

P 0 BOX 1632
DEFUNIAK SPRINGS, FL 32433
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FILED
Feb 25, 2008 08:00 Al
Secretary of State
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5. Certificate of Status Desred

| 02222008 No Chg-P CR2EG34 (11/05)
,| 4 FEINumber Applied For
47-0934658 Not Applicable
$8.75 Additional

O

6. Name and Address of Current Registored Agont

ESTES, MARK
25 WEST DOGWOOD AVENUE
DEFUNIAK SPRINGS, FL 32433

oyt

INTHIS SPACE. .~ .

Fee Required
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8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent. or both. in the State af Florida. * am familiar with, and accept

the obligations of ragistered agent.

a A .

SIGNATURE
Signalure, fypad or printed M Of teQIstares agent end thia It applcania

[NOTE: Fagistared Agent signature requirad whan ranstaling)

-

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

T
$5.00 May 8e 03/05/08-2001 42008 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |

TNLE D

NAME ESTES, MARK A

STREET ADDRESS | 25 WEST DOGWOOD AVENUE
CITY-57-21P DEFUNIAK SPRINGS, FL 32432

TITLE

NAME

STREET ADDRESS
CiTY. ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS

CITY-5T-21P R

P .

INTHIS SPACE:

i
i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this repor of supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the raceiver or rustea empaowered to execute this raeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

GN, AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

A T wany. B-SoYee

2{22)ng

Oata

RRR- 231,34

Daytime Phone #




