2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136885 Mar 05,2007 08:00 AN
1, Entity Name Se(:l‘etal‘y Of State
MARK LUMM RRIGATION, INC.
Principal Mace ol Businoss R Maltng Address
514 SW 2ND AVENUE 514 SW 2ND AVENUE
o o ATy
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address S
Suilo, Aplt #, cig, - Suite, Apt #, olc 15t MOORE CE2E034 {(10/05)
Cily & Stale ity & Slate 4. FEl Number Apphod For
80-0082245 Not Aopiosts
Zin Country Zip Country - 5. Certificate of Suatus Desired o ?i'gesqgfﬁm"a‘
8. Nar?be'_and Addrass of Current Registerad Agent 7. Name and Address of New Regsstareuem
isme — S — [
LUMM, MARK
514 SW 2ND AVENUE Stroct Address (P.0, Bax Mumber is Mot Acceptabie)
QOCALA FL 34474 s - — -
City FL Tip Code

8. The above named entity submils this slaloment for the purpose of changing 7is regislered offfica of registerad agent, or batk, in the State of Fiorida, | am Bmiiar with, and accopt
the ohtigations of registered agent.

SIGNATURE - — - B
Sigracn, yped o nenied nama of ragistared Bgent &ng e ¥ appleable (HOTE: Registered Agant signohurs required whan reinatating} DATE
FILE NOW!I FEE IS $150.00 8. mlection Campaign Financing 55.00 tlay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ AddedtoFees
Make Check Payable to Florida Department of State
12. ~ - OFFICERS AND DIRECTORS 1. " ADDITIONSFCHANGES TO OFFICERS AMD DIRECTORS IN 11
e PO L pelate TE ) Ciohange [ Acdiion
siftrs apppess | P-0. BOX 565 i SIRCE| ADDRESS . HOOB0OREES 34
crv.sr-ap | ORANGE SPRINGS FL 321820156 oY $17P G371 307-80110-018 150.@
Tl ' CT ] pelete e DOl change [ Adclion
NRME . HAME
SIFEEY ADDRESS SIREE] ADDFESS
i CIFY - ST 2P
H) T3 3 pelete THLE T change T Acdition
Nk . _ P SAME . e e —— . e e
STREFT ABDRESS STREET ADBRESS
cav s7-1¢ TS Bp
HiE N - 1 Delate T ' JClmge [ Additen
NAME NAME
STRELT AB0RESS SIRECT ADDRESS
Tt ST-IP CITY SF 2P
TERE 3 detete Tt ' [ Change L] Addition
NAME MAME
STREL T ADDRESS SIRELT ADDFESS
Iy - ST 7P GITY SE 2P
s - 1 peiete e D) thange L] Addision
HAME HessE
SIREFY ADBRESS STHIT T ADDRESS
CIF SE-2FP CIFY -SF-2IP

12, 1 horopy certify that the information s sup lied with this Fling does not qualify for the exemptions contained in Scotion 119, Florida StatutBs. | further settify that The information
indicated on this report ot suppéementa report is irue and accurate and thal my stgnature shall have the same legal offcot as f made under oalh; that | am an officer of director
of the corporation or the recoiver or usies empowered o axacute this report as required by Chapter 807, Florida Siztutes; and that my name appoars in Block 10 or Bleck 1 l

if changed, or on an attaghment wi :?}dress with all ather fike empowered
SIGNATURE: o A/‘;’/ﬁ?

SIGRATURE AND TYPED OR O NAME OF SIGNING OFFICER OR SIRECTOR T Deyime Phone §
'




