2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121396 Apr 14,2008 08:00 Al
1. Erlily Name
e e Secretary of State

MARK WELSH, INC.
Preoipal Placa of Business Mailng Aridress
13127 81ST STREET NORTH 13127 61ST STREET NORTH
WEST PALM BEACH FL. 33412 WEST PALM BEACH FL 33412
2. Prncipal Piace of Business - No PC Box # 3. Mailing Adcros:

Sune, Apl. ¥, 10, Saile, Apt. #, el Ast MOORE CR2EQ34 (10/07)

City & Siate City & State 4. FE! Numper Apphed For

: 87-0713002 Nal Apclicable
Zn Counry Zp Cauntry 5. Certficate of Status Desred ol gg.gfm.??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELSH, MARK
13127 61ST STREET NORTH
WEST PALM BEACH FL 33412

Street Address (P.O. Box Nurnber 1s Nol Acceptabils)

City FL Zipy Code

8. The apove named ertily submits this statement *or the purpose of changing ils registered office or registered agent, or cotn, in the State of Flenda. | am familiar wih, and accep

the cuhigalions of registered agent.
SIGNATURE Wégqé // W (-1 1-08

< gntnle. Lypedon creiad 1 M tg e Sl aoerLawr ote Lwrplgazie T T e ———— DATF
it JOW It HE AR
Aﬂ FlnIEE NOWI! ::EEVL?HSQSU Q00 L 9. Election Camoaign Finarcing $5.00 may e

. er 33":1 '2008 Fee e 3550. DO S Trust Furd Contisulion. [0 Addedto Fees
Make Check Payable to Florlda Daparlment oi State :

10. OFFI( ERS AND Di HFFTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITik P O puete TILE {3 Change  [J Aadilion
HAME WELSH, MARK HAME

STREETAODRESS 113127 61ST STREET NORTH SIRFFT ADORESS

ov-s1-z7 |WEST PALM BEACH FL 33412 QY51 2 ; fED

TliLE 3 petele TLE Od 24 /08-Ennd -1 d&a- ] Agdinon
HAME HARE

STREFT ADNRESS STAFFT ADDRFSS

CITY-351-217 ClY-S1-2k

TRLE J pesete TILE O change  [] Addinen
NAMSE HEE

STRZET ADCRESS STHEET ADDRESS

LIy -51-21F ) CITY-5T-21P _ )

1ML 3 palete ML [ Change [ Aadivon
HANE HARAL

STREET ADDRESS SISLET ADDRLSS

ATy -ST- 21 Chy-51-21P

TITLE ' O Detete I (T change [ Acdition
NAKIE RAML

STREET A0DRLSS SIALE: ADDRLSS

oS- CImY- S1-2iF

IM.E O elete TILE [JChange ] Addition
HAME HEME

STAZET ADDRESS 5TF\‘EE ADDRLSS

Ciry -s1- 219 CITY-5T-2I¢

12, | hereby certity that the information suophad with this filing does net qualify for 1he exernptions contaned in Section 118, Florida Staiutes | furtner certify that the intermation
indicated on this report 6 supplernental report is e and accurale anc thal my signaiure shall have the same legal eftact as if made under oath: thet | am an cficer or director
It the corporasion or the receiver or trustee ampowered (G execute this report as required by Chaprier 607, Flonda Satwtes; and that my nams appears in Bioek 12 or Block 1

il chargen, or on an attachment with an address, with ail ciher Tk empoweresd
d-|(L-OF% 6122657

NG OFFTICER OR DIRECTOR Caws Cay: 0 Froie w

SIGNATURE:

SIGNATURE AKD TYPED'DR PRI




