FILED

* 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000092622 05-04-2006 90199 009 ***150.00
1. Entity Name
WE DO MARGO INC.
Principal Place of Business Maiting Address
5242 MARINER BLVD 5242 MARINER BLVD
SPRING HILL, FL 34608 SPRING HILL, FL 34608
e R O
Suite, Apl. #. etc. Suite, Apt, #, elc. 03222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1266705 Nat Applicable
Zio Country ap Country 5. Certificate of Status Desired O Ei';fql_ﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agen: 7. Name and Address of New Reglstered Agent

Name

MARKLINSKY, DONNA
5462 COLCHESTER AVE Street Address (P.O. Box Number is Not Acceplable}

SPRING HILL, FL 34609

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signalura. lyDeo OF Prinled name of regrsiered agenl and tife « appkcable. (NOTE: ReQistered Agant signalure required when renslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TIMLE [ Change  [J Addilion
NAME MARKLINSKY, DONNA NAME
SIREET ADDRESS | 5462 COLCHESTER AVE STREET ADDRESS
CITY-S§7- 2P SPRING HILL, FL 34609 CITY-51-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-21P CITY-§7-2°
TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-219 CIPY-ST-2IP
TINLE 1 Delete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE T Delete TITLE [ Ghange () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
MLE [ Detere TITLE [ Change [ Aodilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with 1§ filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor].Qr supplemental report is tfye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e fgceiver or trugige gmpoywered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an Attachment with a ﬁ

SIGNATUR!E/:]“.\}M“. y , \DJU\/@MMU W Hy X \”9\?/0( x J526¥6 0100

-

SIGNATURE AND TTPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie /4 DCaytme Phone #
/ .

T



