FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000128383

1. Enfity Name

MARK OWENS, INC.

Secretary of State

’7 Psincipal Place of Business Mailing Adidress
11731 SCOTT RD P.Q. BOY 283 -
FOUNTAIN, FL 32438 ) FOUNTAIN, FL 32438

WTRER R A A

04102008 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE T I L

38-3692701 B ot Appiiceble
. $8.75 acditional
X. Canificate of Status Desired 1 Fes Required
—

8. Nama and Address of Current Ragistored Agent

OWENS, ELAINE D

11731 SCOTTRD ' . . DO NOT WRITE
FOUNTAIN, FL 32438 IN THIS SPACE

&. The above named entity sulirils this statement far the purposs of changing jts registerad ofiice or ragistared agent, of both, in {he State of Fiovida. | am familiac witty, and accept

the obilgationgt registarad agent. -
SIGNATURE -&Q@V w.O \‘D Qgi U/
rd oD

Fgoatyce, typead ot sriad o ol agisteied sgern Neable {ROTE: Pegrtiered Agorh Sipnatuvie required when reinatding? GATE
FILE NOWIL FEE IS s,{su'm 9. Elsclion Campatgn F_Tnancmg 55_00 May Be p Y e e Lo
After May 1, 2006 Foe wil! ba $550.00 Trust Fund Contribution. (3 Added o Fees 0s J{‘;;%’}?g%iilé,%ﬁ;i?éﬁﬂﬁ 150,80
DL H T - alis
18. OFEICERS AND DIRECTORS 1
TLE D
HAME OWENS, MARK

STREETADORESS | 11731 SCOTT RD
GRY-ST-2F FOUNTAIN, FL 32438

wmE

NAME

STREET ADDRESS
CiTY-57-53F
TRE

NAME

amorar DO NOT WRITE
s IN THIS SPACE

HAME
STREET ADCRESS
CiFr-5T- 28

TRE

NAME

STREET ADDRESS

CITY-81-

e

NAME

STREET ADDRESS

CITY-§T. 29

[_12. | heraby ceﬂilfg_ihal the inforrration supplied with this fiting does not cuakily for the exemgptions contained in Chapter 118, Fiorida Stalutes. | fudher cedily that the dormalian
indicated on this regort or supplam: report 18 e and accurate and that my signaturg shall have the same legal effect ars i made urder vatiy; that | am an oificer oF diractar

of tha corporation of the receiver or tnusteg empowerad o executa this report as requiret by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 It
changed, or on an attachment with an address, with ai cther ike empowered. B P

SIGNATURE: __ -39 FSOr NS -AS5T

A EAND TYPED OR ME OF SIGHNG DFFICER OR DIRECTOR e Dayrirs Phoce &




