2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DAVID LAWRENCE MARKS, PA

DOCUMENT # P05000104664

Principat Place of Business

20 SURFCREST STREET
ST. AUGUSTINE, FL 32080

Mailing Address

20 SURFCREST STREET
ST. AUGUSTINE, FL 32080

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90392 033 ***150.00

MO0

Fee Required

Suite, Apl. #, elc. Suile, Apt. #, etc. 02182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

_Zé - 32’ (- 74 77 Not Applicable
Zip Country Zip Country 5. Centiicate of Staws Dested (] $5-79 Additional

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

HALL, CHARLES E
77 ALMERIA STREET
ST. AUGUSTINE, FL 32084

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of regisierad agent.

SIGNATURE

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

Signalure. typad o prinlea name of regrslared agent and

lithe if apphcabla. {NOTE: Registared AQENl Signatuna requirac whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! OTITLE PVST O pelete TIMLE [ Change [ Addition
NAME MARKS, DAVID L NAME
STAEET ADDRESS | 20 SURFCREST STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST- 200
TLE D ] Delete TILE [ Change ] Addilion
NAME MARKS, DAVID L NAME
STREETADDRESS | 20 SURFCREST STREET SYREET ADDRESS
CITY-§7-2IP ST. AUGUSTINE, FL 32080 CITY-§T-2P
TILE O Delete TME [ Change [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-2IP
l?LE O Delete THE [ Change [ Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIRE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THILE T Delete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: 3 ——>

L‘\\Gko

12. | hareby certify that the information supplied with this filing does not qualily for the exemativns contained in Chapter 119, Florida Statutes. | {uriher certily that the information
incticated on this repornt or supplemenial report is true and accurate and that my signature snail have Ine same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execuie this repon as required by Chapter 607, Fiorida Statulas; and thal my name appears in Block 10 or Block 11 if
changed. or on an akachment with an address, with all othar like empowered.

A ——
{ SIGNATURE ANDTYBETFORFRINTED NAKE OF SIGHING OFFICER-OR-OEECTOR

*—?!\

Cate |

Prone ¢




