2012 FOR PROFIT CORPORAT!O
- ANNUAL REPORT ]

DOCUMENT # P04000091298 RN

1. Entity Name
MARK HOLLENBECK, INC.

o BECRET
Principal Place of Business Mailing Address ‘;5}“' L AWAEI;EEO/; 3 TA [{
9224 SE 110TH STRD 9224 SE 110TH STRD .
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US

s erosm ez |WIIHIEAI

T [y [

Suite, Apt. #, elc. Suite, Apt. #, etc. 05102012 Chg-P CR2E034 (12/11)

i3 ity & Stat 4. FEI Number Appiied For
%e‘jai;u 1 aLD(Q'f gejtfélj 1€1 4 y 1 / 11 —u3n;:8563 szApplicabla
gp[[ "FB ) Cﬁtg ,q, Z:?(/ C/ Y] Clelegry ,Q- 5. Certificate of Status Desirad | i?é?zgqafgg‘ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama - ’
HOLLENBECK, MARK A P - - — -
9224 SE110STRD Strest Addrass (P.0.Box Nwmber is Not Acceptable)
BELLEVIEW, FL 34420
. City FL ] Zip Gode

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, lyped of prnted name of registered sgenl and tlle f 2pphcable (NOTE: Reguitarod Agent mgnatum raquirsd whan rainstating} DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Dus by September 28, 2012 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE P (2 beete me e O change [ Addiion
NAME HOLLENBEGK, MARK A P NAVE = !;I Cil2a3=9=3e17ve2
sweer oDRess | 9224 SE 110TH ST RD STREET ADDRESS UBAT512--01013-~007  # 150,00
cry-51-2P BELLEVIEW, FL 34420 CITY.- 5T-2P
TILE VP I Deiete TLE [ change ] Addion
NAME HOLLENBECK, MARY G VP/S NAME
STREET ADDRESS | 9224 SE 110TH ST RD STREET ADDHESS
CITY-ST-21P BELLEVIEW, FL 34420 CITY-ST-2P
TIE 5 [ Dsiere e [ change  [] Addition
NAME STRAUB, JOHN S NAME
STREETADDRESS | 13598 SE 464 C STREET ADDRESS
CITY- 8T ZiR QCKLAWAHRA, Fl. 32179 Cimy-57-21P
TIE ] pelete TME mszﬂ'xf [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY- 57-2P * TONER
TINLE [ Detete mg [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-5T-21P
TLE [ pelets e O change [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP aTY-§7-2p

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or direclor
of the corporation o the receiver or trustee efppowered o execute this report as required by pier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE:

changed. or on an attachmant with an addr, Il ather like smpowarad.
uﬁaﬁﬁr_ﬂw@%&mm
E-MAIL ADDRESS

OFFICER OR (HRECTOR

ATURE AND TYPED OR PRINTED NAME OF




