L e

2008 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P04000052824 Feb 01, 2008 08:00 AN
1. Eshly Noma Secretary of State
MARK BROWN OF MARION COUNTY INCORPORATED
Prineipal Place of Business Maning Adgress
4851 NE 36TH AVE | 1038 SE 14TH TERRACE
2, Prinzinal Place of Busness - No PG Box # 3. Maling Adorass

Suite, Apl. #, e1c Suile, Apt #, e, 1st MOORE CR2E034 (10}-07)

Cuy & Sizte Ciy & Slale 4. FE! Number Apptied For

34-1997934 Nol Anglcables
ap Caury ap Lountry 5. Certilicate of Statug Desired [ 58.75 Adaitional
Fec Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNeme

E§501V\|’\]l\é gﬂﬁel"?-lKAVE Sireel Address (P.C. Box Mumber is Not Acreptabile)

OCALA FL 34479

City FL Ziz Cade

8. The anove named entily submits this statament for the purncse <f changing ils registared office or remsterad agent. o coth, in the Siate of Flonda, Tam familiar with, and accept
thn congzlions of reyistered agent.

SIGMATURE
Hgnlure In‘-\-.i [Zaal N |-an ol ’r-u Sered tor Lavltbe orpioane, . INGTE [R6geterad AL LG T4 uiur el g Aot ) 1, l't-‘-ﬂ':
: Fae et : yoe - I :
e e e B vt 9 Elecids Camgaign F|ndr\mnq 1 $5.00 may B2
‘f . Lo ,*t:; v L o Cuy A ;,r . CDHLH.}ULI()I ";.Added to Fees
S8 ey P T L *ve'm AT Ty
[ L OFFICERSPMAND, DIRECTORS -+ e -2 of 1t bt e ADDITION% 'LHANGFS el OFFlC,EFls AND DIHELTOR IN 11
T i T e TR ’ a B [YChange (3 Aodiiion
HAME BHOWN MARK HAME »
STREET ADDRESS | 4851 NE 36TH AVE STREET ADDRESS
CITY. §7-24° OCALA FL 34479 CIly-S1-2r
TITLE [ Daeede TILE [JChange [ Addion
NAME HALAE - -
GTREFT ADDRESS STREFT ADDRESS 3 ""J““‘ i 150,00
CiTy-31.7 . NSt Ik
fmE [ oeete e [ Caunge [ Addiion
TR . . HAME
T stheEsopRess | T STREET ADDRESE
oy 51218 LITY-GF- 2P
nt [ Deete THLE [ ceange [ Aauition
HAME . HAME
SIREET ADGRESS SIREET ADORLSS
iy -S1- 218 CNy-351-41p
1ILE [ neiele TLE ' ) ] Coangs [ Addition
HAME ’ HEC
STRZET ARG 28 STHEET ADDMESS
oIy -81-29 CITY-51- he
Ttk O nesle TITLE [ chang: [ Addition
NEME MEHAE
STRIET ALGKESS STALLY ADDRESS
clry-s1-2m oITy-31 2

12, ( hereby certdy that the infermatien susplied with this filing doea net qualify for the axemptions containad in Section 119, Florida Stawtes | furtier cantify thar the intonmation
ndicated an this report or supplernental report is rue and acuudaie asa that my signidure shall have tha same tegal etect as if made under ogth. that | am an cificer or direator
of the corporanion or the recgiver or rustee empowered 1o execule this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Black 11
it changea, or on an attacnmient with an address, waeh al ciher ikt empowerea,

SIGNATURE:

IGNAT YRED OR PRINTED NAME OF SIGNNG OFFICER O DIRECTOR Lot

R L NI




