. 0 FILED
2008 FOR ERSRTTORT ™™ Mar27,20088:00 am

DOCUMENT # P04000167426 Secretary of State
1. Eniity Name 17 3Rk
MARK DELANEY ENTERPRISES, INC. 03-27-2008 90025 019 771 50.00
Principal Place of Business Mailing Address
6415 GRENADA BLVD. 6415 GRENADA BLVD. i ) :
SEBRING, FL 33872 SEBRING, FL 33872 : : S
- .
T T IR EmAT
Suite, Apt. #, etc. Suite., Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
56-2496968 Nat Applicable
Zip Geunlry Zip Country §. Certificate of Status Desired 1 gfe';?q"‘:f:;”o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

DELANEY, MARK L

6415 GRENADA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL I ’Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

i G

. R A [ . ) .o , RN TE
“SIGNATURE 2 - == - : - - : : S == : i =

s PRy [Sinnalure. typad or printed name of registered agenl and ttle if appkcable. {(NQTE: Regisiered Ager| signature reguirad when reinstaling) DATE .

- Faad S|

FIL[E NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 |  Trust Fund Contribution. L Addedto Fees s %y

0. , . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TITLE [Jchange [ Addition
NAME DELANEY, MARK L NAME

STREET ADDRESS | 6415 GRENADA BLVD. STREET ADDRESS

CITY-ST-21P SEBRING, FL 33872 CITY-ST-ZIP

TILE VS D pelele HILE VS (I change O Adcition
NAME DELANEY, REBECCA A NANE HOGLUND, KARL J.

STREET ADDRESS | 6415 GRENADA BLVD, staer aoomess (921 QUAIL AVENUE

arv-s1-2p | SEBRING, FL 33872 orv-sr.zp [OCBRING, FL 33872

TITLE ’ O pelete TITLE [ change  [J Addition
NAME ’ g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST. 2P CITY-ST-2IP

TITLE O etete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS: - == - - - o _ : STREET ADDRESS L - -
CHY-§T:0p <= | == - - g - CITY-ST-2IP - = - -
e 4 W U ] Delete , TITLE ! SR ' [ change  [] Addilion
NAME CE . e ' NAME - el

STREET ADDRESS. | - oo o C e STREETADDRESS | .._ ... ... I
CiTY-ST-2P 2 Co . - CITY-§T-21P

12. | hereby certilz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgts, witb-ol ol like empowered.

.-

SIGNATURE:

MARK DELANEY, PRESIDENT 02/26/2008 (863) 382-4648

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davima Fhone ¥




