FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000120719 Secretary of State
1. Entity Name 03-14-2007 90027 027 ***150.00
MARK TIBBETTS, INC.
Principal Place of Business Mailing Address
3185 SEA GRAPE DRIVE 3185 SEA GRAPE DRIVE qyydoavge
SPRING HiLL, FL 34607 SPRING HILL, FL 34607 '
P T S v AT LR LR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
80-0082555 Not Applicable
ap Country e Country 5, Certificate of Status Desired O fg‘;gqm:dmo"a'
6. Name and Add: of C Regk ed Agent 7. Name and Add of New Registered Agent

Name

TIBBETTS, MARK

3185 SEA GRAPE DRIVE Streel Adaress (P.O. Box Number is Not Acceptahle)
SPRING HILL, FL 34607

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrianse. Typed o primac name of regeslered agent and ntle if applcabile. {NOTE: Repisiered Agent Signature equred when (BrtiEling) OATE
FILE Nbﬂlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, Ty QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE. PVP isciete e Ccrange [ Addition
NAME TIBBETT_S, MARK HAME
STREET ADORESS | 3185 SEA GRAPE DRIVE STREFT ADDRESS
CITY-ST-2p SPRING HILL, FL 34607 CITY-ST1-2IP
T [PR2s dant 0 Delete ut: [J Change [ Addition
e TibbaHs, mark AE
SRETADRESS | 9, ¢ & Swa GRApS! STREET ADDRESS
oN-SIP | Seainy (4L, AL 34C 07 CITY-ST-20
e Jice SPrcsident O peete e [ change [ Addition
AME “Thosbets Cheegyl . NAME
STREAORESS | 2y 8 SEA GRAEE ! STREET ADDRESS
ciry-St-z¢ SPI:% e, AL ¢t e7 oy -51-2p
TITLE i M Delste TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 2P CITY-51-7P
TITLE [ Detete e [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P ) CITY-ST-2IP
TALE O pelete TITE [ change T Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITv-S1-7p CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for 1the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 attachment withan address, with all other like empowered. /J 52 )

SIGNATURE: RYANY: Cheay] Tibbetss Fhfez  IT6-4oSE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #




