FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000035628 ecretary of State
1. Entity Name 04-23-2007 90050 024 ***158.75
MARKED DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
7838 MANATA STREET 7838 MANATA STREET
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 .
M I i | ]'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i Ji "1 11 ]‘ ‘ |
Suite. Apt. #. elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Numbes Applied For
20 - "{‘LI 5752 ? Not Applicable
N L
Zip Country ap Courtry 5. Certificate of Status Desired gg;esq l»::l:;tiona]
8. Namo and Address of Current Registered Agent 7. Name and Addrass of Naw Regiatered Agont

Name
SKATES, ERIKM
7838 MANATA STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL I Zip Code

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

SIGNATURE .
@, typed or praved rama ol ragesensd agend and e ¢ appicable. (NOTE Rapemssiad AQent seiMass requedd when renststag) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, D Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P (1 pekere TIRE [ change [ Adettion
RAME SKATES, ERIKM NAME
SIRLETADORESS | 7838 MANATA STREET STAEET ADDAESS
CTy-SsT-2P JACKSONVILLE. FL 32217 Ciy-S1-2P
TITLE ] oeiere mE O crange  [] Adcition
NAME ’ NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-298 CITY-SI. 29
TME [ pelere e O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADBAESS
CITY-ST-7P CITY-ST-ZP
TILE O pelete TILE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Detete ILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WILE {1 Detete e (JChange [ Actition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | lurther cerkfy that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver of trustee empowered 10 execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on ap attachment with an a , with all other like empowered.

SIGNATURE: ER|K SKATES 417 /67 (3522195713

OR PRINTED NAME OF SiGNING OFFICER OR IRECTOR Daytme Phone &




