2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT__ . Mar 12, 2007 08:00 AM

DOCUMENT #P03000142111 Secretary of State
1. Entity Name
MARK, INC.
Principal Place ol Businoss Mailing Addrass
2417 DOG LEG DRIVE 2411 DOG LEG DRIVE
SEBRING, FL 33872 SEBRING, FL 33872
T S VEER AR R0 OO
Suite, Apt. #, elc. Suite, Apt. ¥, slc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
51-0490469 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gilﬁf:jﬁ“"al
6. Nams and Addrass of Curront Registered Agant 7. Name and Address of Now Reglstered Agent
Name
SAPP, ARLAN D
2411 DOG LEG DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL l Zip Coda

8. Tne above named entity submits this statement for the purpose of changing its registerad affice or registared agenl, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs. fyped or printed name ol isgisiered agent and Ltis if applicable. {NOTE- Ragsiersd Agant signalura raquirsd wnan ainsiating) . DATE
FILE NOWII! FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. D. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ change [ Addition
NAME SAPP, ARLAN D NAME HOODODEEZE24
STREET ADDRESS | 2411 DOG LEG DRIVE STREET ADDRESS O=/21207-20021-013 150, 00
CITY.ST-ZIP SEBRING, FL 33872 CITY-ST-2P
TILE DvP 3 delete TITLE [J Change [ Addition
NAME LAGROW, KENNETH D NAME
STREET ADDRESS | 3012 CREEKSIDE CT STREET ADDRESS
CITY-5T-21P SEBRING, FL 33875 CITY-57-21P
TITLE DS [ Dalete TITLE [ change  [J Addition
NAME LAGROW, RHONDA K NAME
STREET ADDRESS | 3012 CREEKSIDE CT STREET ADDRESS
cmy-st-zP - [ SEBRING, FL 33875 CITY-ST-2P
TITLE DT 1J Delete TLE O change  [J Aduition
NAME SAPP, MARY C NAME
STREET ADDRESS | 2411 DOG LEG DRIVE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-S7-21P
TILE 12 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £Y-§1-21P
JITLE . i O pelete TITLE [ change [ Addition
NAME - .o B : NAME Y -
STREET ADDRESS , . , STREET ADORESS
CITY-ST-2F . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the examptians centained In Chapter 118, Fiorida Statutes. | further centify thal the information
" indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee ampowerad Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block-10 or Block 11 if
changed, or on an attachmgnt with an address, wilh alt pther like empowerad.

SIGNATURE: ﬁ\&_u,( dPrDD Majr‘u SAqTD 2,707 8103-581*473—43

SIGNATURE AND I'YFEr ? PRINTED MAME CF SANMG OFFICER OR DIRECTOR l Date Daytima Prone ¥
A 4




