2006 FOR PROFIT CORPORATION
ANNUAL REFORT

SRR -
| g FILED

{ Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # 04000122923

1. Entity Nams

MARK L. DUMDEL, INC,

Principat Place of Business Mailing Addrass
3000 HARTLEY ROAD 3000 HARTLE’( ROAD
SUme 1 SUITE

IACKSONWILLE, FL 32257 US o L‘\CKSDNVILLE L3257 US

DO NOT WRITE IN THIS SPACE

i

]

- 04142008 50 Chg-P CR2EQ34 {11/05)
i 4. FE! Mumber , Agplied Fer |
e i NOT APPLICABLE et Applicable
- 5. Certificate of Siailus Dested [ 9875 Avomonat

Fen Required

-

CONNER, STEVEN W
1106 PARK AVENUE
ORANGE PARK, FL. 32073

€. Name and Addrass of Current Registerad Agent

" DO NOT WRITE
© INTHIS SPACE

i
H

-

tha obligations of registiorsd agent.

8. The above named entily submits thig statement for the purpese of changing 18 reglsterad alfice or reg\stared agsm or beth, in me Srata oi Ftoruda l’ am !ﬁmTaar wilhy, and accep:

E

' —

i

SIGNATURE
Sioratune. yped or pricted rame of registared egent end tife f appitabis NOFE Pegistared Amsigna!ue‘pqullled‘rmn rsinstating) ! DATE
; !
] 8. Etaction Campalign Financing $5.00 May e ,
Aﬂe: %Ey':?g&%GFI’EBEGI:'I?; E.g 3350.00 Trust Fund Coateibution. Added to Fees | UB Q 3 52 S'q
s CiS D4 L%L—, g0 'lSS—D} 8 HB Bﬁ

10. OFFICERS AND DIRECTORS i T ] .
e P ) Tt A % . T
N DUMDEI, MARK . ' o
STRLEY ADORESS | 3000 HARTLEY ROAD, SUMTE 11 2
CHTY-ST-2P JACKSONVILLE FL 32257 - B
HLE VP L
MAME DUMDES, MARK L T -
SWREETADDRESS [ 3000 HARTLEY ROAD, SUITE 11 = e
ore-st-ze | JACKSONVILLE, FL 32257 K T T T
TIILE SEC T e T - .
NAME DUMDE!, MARK. L N ; o f b -
STREET ADORESS | 3000 HARTLEY ROAD, SUTE 11 -
OS2 { JACKSONVILLE, FL 32257 = , ““DO NOT WRITE S
TE TREA -
e DUMDE!, MARK L IN THIS SPACE o
STMECT ADGRESS ¢ 3000 HARTLEY ROAD, SUMTE 11 -
ciir-57-0F | JACKSONVILLE, FIL 32257 - -
e _ - i -
NAME : ’
SIREET ADGGESS ;
CHY-ST-2F - -
HILE -
HAME -
STREET ABORESS _
CTY-§1-2P PR -

indicated on this report ar supplemental report is frus
of the corporation of the receivar or frustea empower
shanged, or on an attachrnen with an address, with alf of

SIGNATURE:

® smpowsred.

&w«-ﬁj

12. { hereby certly that the intormation supplied with 19s fing doss aat qualily for the exemplions cm!amed g
accurate and that my signature shall have the sama legal atiact &s ff made under calh; that | am an officar ar director
od {0 executa this !eport as reqguired by Chapier 807,

nt Chapter {19, Florida Sraluzas ! furthar certify that the mtormailcn
gﬁonda Stawtes; and that oy name appears in Biack 10 ar Block 11 Ef

/7’/ 2&‘/ 12173 !éia‘n???c. z4ve

BIGRATYRE AND TYPED AR FRINTEDS NAME OF SIGNING OFFICER OR OTRECTOR

eyt Prore ¥
)
> |



