FILED
2007 FOR PROFIT CORPORATION Jun 18,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000104664 06-18-2007 90004 019 ***150.00
1. Entity Name
DAVID LAWRENCE MARKS, PA
Principal Place of Business Mailing Address q n 1& 1 U 0
20 SURFCREST STREET 20 SURFCREST STREET 1 '
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, F1 32080
A AR C A2 TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 05002007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3230177 Net Applicabla
Zip Country Zp Country 5. Certificale of Stats Desited ~ []  PB+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agant
Name
HALL, CHARLES E
77 ALMERIA STREET Strest Address (P.0. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Flariga, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name ol regatered agent and ke if appicable. [NOTE; Ragisiered Agenl signalure required when rewnstatng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFaes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST O perete TITLE Pvst o Thange [ Addition
NAME - MARKS, DAVID L KAME manks, Do L .
STREET ADDRESS | 20 SURFCREST STREET sogeT aooress | @B 1 pa‘ Vi
anv-s1-2¢ | ST. AUGUSTINE, FL 32080 avsize | v Qs denn. L 32080
TALE D [ Delete TITLE b T [8Change [ Addition
NAME MARKS, DAVID L NAME Mraaks, Dk L.
STREET ADDRESS | 20 SURFCREST STREET smeenaomiss | (DB 1 P dama
omv-st-zr | ST. AUGUSTINE, FL 32080 ovsize | ST Aagaskst L 32080
TmE [ Delete TTLE [J change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oITy-51- 2P CITY-ST-2P
TILE O pelete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O oelete ME (3 Change [ Addition
HAME MNAME
STREET ADDRESS STREE] ADDRESS
CIry-§1-2P CITY-ST-29
THLE O peleie TIME (I Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby cem!z that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director
of tha corporation or the recsiver or trustee empowered to exacuts 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 address, with all other like empowerad,

e

SIGNATURE: /G:"

GNATURE ARTT¥PED-ORPRIITED NAME OF SICNING OFFICER OR DIRECTOR




