2006 FOR PROFIT CORPORATION
" *ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
MARK EVENSEN, INC.
Principal Place of Business - Mailing Address
2348 RIVIERA DR ) 2348 RIVIERA DR
T RS G
2. Principat Place of Busipass 3. Mailing Address
Surie, AL #, eto. ‘_SLiiie, Apl. £ elc. 1st MOORE CR2EG24 (10/05)
Ciy & State City & State 4, FE! Numbar Applied For
' " 200724419 }%Nm Apptinet
28 Country Ze Country 5. Certificate of Status Desired = ?Eae'gfqlﬁid;m“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Beglstered Agent ] _ o
Narne
%‘éf;ié\! gﬁ:ﬁéé’;ﬁgﬁ 7 o Steest Addrass (P.O. Box Number is Not Acceplabled -
SARASOTA FL 34232
City FL k Zip Cods

8. The above named enfity submits this statemant for The purpose of changing its registered affice ar registerad agent, or both, in the State of Florida. § am famitiar with, and accept
the obhgatons of registered agent.

SIGNATURE

Signalute ynee o praven Nama of teprsiered agent and e if apLicaile {NCTE Rogrsteved Agent Smnatum eaurad when rehaiabpg] - TATE

 FILE NOWM! FEEIS$150.00. [ ..
. After May 1, 2006 Fea Will Be 8550.00
Make Check Payable i?_'ﬂorida' Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fuad Conteibution. T Addod to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e PD T3 Deiete HILE O Chaoge [T Aditicn
NAME EVENSEN, MARK NAML HO0N445464
STREET ADDRLSS {2348 RIVIERA DR STREET ADDFESS H3/08/05 - 20015-020 150,00
CITY-ST-2IP SARASOTA FL 34232 : CITY-5T- 29
TLE 3 Delets TITE O change 7 Addition
NAME HENE
STREET ADDRESS STAEET ADDRESS
LTY-51-2P CATY-5T- 2P
TIE 3 Delete MLE I Change [ Addition
NaME NAME L -
STREE| ADDPESS STAECY ADDRESS
i1 Ciry-s1- 2P
TIRLE O pesete THLE 3 Ghange [T Addifion
HAME BARE
STREET ADUAESS STAECT ARDAESS
i Ciry-7- 2 B R
TI%E O osete SILE Dy Coage D] Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
Cory-ST-1% CUTY-5T- 1P
TWhiE O Detete T [T thange [ Addition
NAME HARIE
STREET ADDRFSS STREES ADDRESS
CRY-51- 2y CITY-§1- 2P

does nat quatty for tha exemplions contamed in Seclion 119, Flonida Stalutes, 1 further certily that e information
accurate and thal my signature shall have the same jegal effec) as #f rmade undsr oalh, thal | em an atficar or direclor
WErEd lo executs this repart as required by Chapter 607, Flosida Siatutes; and that my name appears in Block 10 ar Biack 11

pewith all other like ampaowerad.
7-9n00( Ty TrzcoqT

J2. 1 hereby cerify shat the information supphed with fhis 17
indicated on this report or supplemental repon is 1
ot e cosporalon of the recefver or fupies &
it changed, or on en aliachmenUth ab a

SIGNATURE: "o~

A




