. FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT . . . Secretary of State
DOCUMENT # P03000121396 N 02-08-2007 90035 043 ***158.75

1. Entity Name :
MARK WELSH, INC.

Principal Place of Business Mailing Address 1 % 2
400112

13127 615T STREET NORTH 13127 61ST STREET NORTH
WEST PALM BEACH, FL 33412 LS WEST PALM BEACH, FL 33412 US
B G0 A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
87-0713002 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired IE/ ?ese.gesqlﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T s T T T T - 1 Name - - - -
WELSH, MARK
13127 61ST STREET NORTH Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

:“7 ) - City FLinp Code

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — = _
.- Signatire. typed or printad nanﬁb_i registered egent and Yye it applicanle (NOTE: Repisleret Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TME O change [ Addition
NAME WELSH, MARK NAME
STREET ADDRESS | 13127 B1ST STREET NORTH STREET ADDRESS
CITY-ST-1P WEST PALM BEACH, FL 33412 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ _ _ _
omy-stee T|IT T Tt T T - ' — f cmv-stezp -
TLE 3 Delete HRE [I Change [ Addition
NAME NAME
STREET ADDRESS |—m——- - STREET ADDRESS -
CIFY-5T-2iP CIFY-ST-2IP
TITLE [ petete THTLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ pelete TIME (J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TiTiE [ Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21F

12. | hereby centify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 2 am an officer or director
of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapter 607, Florida Stawltes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: 7 s 2/5/07 53#?92--4

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/



