2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000136878

Apr 07,2008 08:00 A
’ Secretary of State

1. Entity Name

MARKER 1, INC.

Principat Place of Business Mailing Address

1727 S PINELLAS AVE 3458 OLD KEYSTONE RD

TARPON SPRINGS, FL 34689

TARPON SPRINGS, FL 34689

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

AR

Suile, Apt. #, sic. Suite, Apt. #, etc.

01162008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
20-3591447 Not Applicable
Zip Country Zip Country - ) $8.75 Addttional
5. Certificate of Siaius Desired (] Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agont
Name

BOLEK, RICHARD A
6137 ROCKROSS AVE
NEW PORT RICHEY, FL 34655

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed o prinied nama of regisiered agani and Hio if applicable.

(NOTE: Registersd AQent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $5350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE P O Delete THLE [l Change L] Addition
STREET ADDRESS | 1302 E CT ST STAEET ADDRESS 047417 =20 4~ O= 150,00
CITY-S7-21P TARPON SPRINGS, FL 34685 CITY-ST-2P .

TLE VP C1 belete TITLE [ Change  [J Addition
NAME LICHTENBERG, MATHEW NAME

STREET ADDRESS | 1727 S PINELLAS AVE STREET ADORESS

omy-51-2P | TARPON SPRINGS, FL 34689 COY-§1-2Ip

TLE VP O Detete TTLE [[JChange  [] Additfon
NAME DAVIS, ROB NAME

STREET ADDRESS | 7922 AVENAL LOOP STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL. 34655 CiTy-S1-2P

TITLE 2 Detete TILE (O Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CiT(-S1-7P

TILE 2 Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-§T-2IP .

TNLE [ Detete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-7P

12. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _paTHEW LICHTEMRERS ﬂm" W Y/2/ox (721\%5—2‘%&,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dete Daytime Phong #




