2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 A

DOCUMENT # P04000034784

1. Enlity Nama
JOHN K. MARKEY CONSULTING INC,

Principal Place of Business Mailing Address
2683 NW 415T STREET 2683 NW 41ST STREET
BOCA RATON, FL 33434 BOCA RATON, FL 33434

O

01262008  No Chg-P CR2ZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AoETeaFS

20-1823530 Nat Applicable
5. Certificate of Status Desired [} Eg‘gfqﬁ",ﬂ“m'

8. Name and Address of Current Registered Agent

z%gfv\\(fij%;ms#%m DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad or prviad nemes of regrstaned agat and titla 1f 2pphcabio. (NOTE: Registorad Agwnt signahue mequingd when reingtating) DATE
. FILE NOWI FEE IS$150,00 - | 9 Elction Campaign Fnancing $5.00 Moy 8e
. After May 1, 2008 Foo will be $550.00 ‘|- . Trust Fund Contribution. [0  Addedto Fees
. . OFFICERS ANDDIRECTORS |
TIE P’ . .
NAME MARKEY, LISA A

STREET ADORESS | 2683 NW 41ST STREET
CY-51-20 | BOGA RATON, FL 33434

— = O UDnonosnToas -
o MARKEY. JOHN K O2A0RD8-30065-024 150, 00
STREET ADORESS | 2683 NW 41ST STREET

CITY-ST-2P BOCA RATON, FL 33434

TME SEC

NANE HOBROCK, DAN

STREET ADDRESS | 2683 NW 41ST STREET
CiTY-ST-2P BOCA RATON, FL 33434 DO N OT WRITE

e :I(R;%?QOCK. ZACHARY IN TH IS SPACE

NAME
STREET ADDRESS | 2683 NW 41ST STREET
CIrY-SI1-2P BOCA RATON, FL 33434

THLE OiR

NAME MARKEY, JOHN K

STREET ADORESS | 2683 NW 41ST STREET
CITY-ST1-2P BOCA RATON, FL 33434

TmE DR - . .
| NAME MARKEY, LISA A

STREET ADDVESS | 2683 NW 41ST STREET - . ) : ‘ L o
L e-5T-2F | BOGA RATON FL 33434 v T

. 12,1 hereby certify that tha information supplied with this lili_r:g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officar or diractor
of the corporation of tha receiver or trustea empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with g address, with all other like empowered. _ ﬁ M}fv ‘Zk

SIGNATURE: 7 %«&9 Lur ,le’?ﬁ g 56/ 9945972

NATURE AND TVPED DR PRINTED NAME OF‘y OFFICER DR DIRECTOR Data Daryhme Phone #




