2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000080010

1. Entily Name

MARK HENRY SERVICES, INC.

Prurepal Flasa of Busingss

825 ANASTASIA BLVD

A-1

SAINT AUGUSTINE FL 32080

Mailing Address

P.C.BOX 114
SAINT AUGUSTINE FL 32085-0114

2, Prngipal Place of Business - No PO Box #

3. Mailing Addiass

FILED

Apr 25,2008 08:00 AM

Secretary of State

ATRRRMMATIAN Mg

Suing, Apl # et Sale, Aot # eic. 1st MOORE CR2E034 (10/07)
Cdy & State City & State 4. FE! Number Appied For
72-1583205 Not Apglicable
K Zi Cour i
Zp Couniry F Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registeret) Agent
MNamie

HENRY, MARK

825 ANASTASIA BLVD

A-1

SAINT AUGUSTINE FL 32080

Sreat Aduress (P Q. Box Number is Nat Accepiabilg)

City

FL Zip» Code

8. The apcove named antity subrmits ths statement for the purpose of changing its regisiered office or regstered agent, or 2o, in the Siae of Fionda, | am familiar wih. and accept

the chhgatians of reuistered acgent.

SIGNATURE

Sgnature tyodd of Drecedd ane O ey teted adert i e T api casio,

#43TE Reginirten AGAr L Baniture ©que st v -ortilr go DATE

- -FILE:NOW I FEE IS '$150.007%"
After May 1; 2008 Fee Will Be $550.00.
"Make Check Payable to Flor[da Department o! State

$5.00 May Be
Adaded to Fees

8. Election Camoaign Finarcing
Trusi Fund Convicution. [

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITF P 7 noete TILF [ Change ] Adduion
NAME HENRY, MARY J WamE o

STREET ADPRESS 1825 ANASTASIA BLVD STAEE? ADORESS N ‘UDQUUU':”J 2331

ON-SZP | SAINT AUGUSTINE FL 32080 CITY-51- 2P 0515703~ 60[344 021 150,10

I 7 Desele TLE [change [ Addition
NAME HaME

STREET ADDRESS STRFFT ABDARFSS

CIly-5T-217 CITy-51-2e

ik [ Dewere NLE [ change [T Aadinon
NatE HEME

STHEE] ADDRESS STREFT ADGRESS

GITy-ST-2P Cry-51-2IP

TITLE O oeete TiLL [ Crarge [ Addition
AT HAML

STRAFT ADDRESS STHLET ADDRESS

CITY 5T+ 4P CITy-51-2IP

e [ Desele e [T change [T Aocition
NARE MAML

STRELT ADGROSS SIREET ADDRESS

Iy -51- 219 ciry-s1-2e

it O beiele TIME O Crange [ Acdon
NAKE NEHE

STRELT AGDRESS SIREET ADDIRESS

oiY- s1. 2P CITY 3T 21k

12. | hareby certity that the information suoplied with ths filing does not gqualfy for the exsmecuons contaned in Secton 118, Flonda Staiutes | furtner ceruly that the imtarmation
ndicatcd on this report ar supplemental report is true and accurale ana that my signaiure shall have the sama legal effect as 1f made under oath; that | am an oficer or director
of the corporason or the receiver or rustee empowerad o axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachment wilh an address, wid) all olher like empoweren.

SIGNATURE: 4AAMAAL7[‘/

MARK I

o 38
“-13-08 By 24

SIENATURE AND vns}’on FHINTED NAME

ING OFFICER DR CIRECTOR

Laa Fiavine Frore =




