2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

s igrma

DOCUMENT # P04000052824 Mar 09, 2006 08:00 AM
1. Eatty Nama Secretary of State
MARK BROWN OF MARION COUNTY INCORPORATED
Pringipal Ptace of Buginess Maing Address
4851 NE 38TH AVE 1638 SE 14TH TERRACE -
o L T
2. Principal Pace ol Business 3. Mahng Address
Sute, Apt. #, elc, D Suite, Apr. f, ele. 151 MOORE CR2E034 {10/05)
City & State Cy & Sate 4. FEI Numper 34-1887934 T_}g:;r;fngzc; Eorh
Zip l Country Zp Caurtry 5. Ceriflicate of Status Deswed O ge%;g; S;Sditionai
T Tf{?fa?ne and Address af Cunrrent Registered Agent o 7. Name and Address of New Replstered Agent ;
taeme
Eggi%Né gg\-‘.?_s( AVE Swrest Addiess (P.0. Box Number 15 Not Acceptadie)
OCALA FL 34479 ' * ; T

t
t

F:.ry ’“ﬁTE}E&@ B
8, The above named enlily submits s siglement for 1he puipose of changing its regsiersd office of registerad agem.?both, in the State of Flonda. | am familiar with, and ..._7
the ohtgations of registered agent

SIGNATURE
SugnEuge, S of pranan e O fePSISrcY spant and hie N appicatta (HOTE Reprsleicd Agent sqnature toqrsd when (eestaingy [5: 813

F ILE NOWIi FE-% -’s_ tﬁsﬂ‘gg AR e 2. Election Campaipn Finanomng £5.00 May
.. After May 1, 2008 Fep Will Be 835000 Trust Fund Commowben. [T} Aaded to Fees
Make Cheqk_?ayah!e o, F}Qr;gg_pg_pa_nment,qf _§tate )

10 OFFICERS AND OIRECTORS B ______ADDITIONS/CHANGES TO OFFICERS AND DIFECICRS IN 11
TIE D 13 delete TILE [ Change [ Addan
NANE BROWN, MARK . NAME
STHEETADDRLSS } 4857 NE 36TH AVE B STRECT ADORLSS VT e T gt
orY-S1-20 | OCALA FL 34478 CHY-§T- 2 LTSS B 15,00
Tt . 2 pelete Wik Ol Change L1 At
NAME AN
STREET ADCRESS STREET ADDRESS
oY-5i-2F CITY-S7- 29
Tt 1 Ceicle Tidet [JCronge [ A
NAME 3 rame
STREET ADDWESS SIRLET ADDRESS
CY-§1- 2P LHY-ST-2P
MiLE 3 Detete TIRE 3 Ghange pixe
NAME NAME
STREET ADDACSS SIAELT ADDRESS
£y -5T-2p CiFY-55-T
HILE 7 elete L Ol Change £ 44
NAME NAME
STBEET ADDRESS STREET ADKIRESS
CITY-SF- [ GTY-51- 2P
THeE C Dacte THLE 7 Change  [J Ai
NAME hag
STREET AUDRESS STREET AUDEESS
| or-grae Liby-§1-2

12. | hereby cemiy that the mitsmation supplied with s fitng does not guatify for the sxamptions cantained i Section 118, Flacida Statutes. | furher cardy ihat the intaimetion
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effec! as if made under call; that | am an officer or direcic
of ihe carparatan of the recetver or rustes empowered 1o gxgcute this reporl as required by Thapter 807, Florida Staiutes: and 1hat my hame appears in Block 10 of Slock 1
it changed, ar on an aliachrmen! wih an gddress, with af ciher like empowered.

SIGNATURE: s/ [y ~—"_ o allor Aossiam




