FILED

Apr 18,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-18-2007 90168 023 ***150.00
DOCUMENT # P06000059286
1. Entity Name
JAMES MARKS P.A.
UV
Principal Place of Business Mailing Address :
3651 HEIRLOGM ROSE PLACE 3651 HEIRLOOM ROSE PLACE
OVIEDD, FL 32766 OVIEDO, FL 32766 '
S S ECAARD AT
Suite, Apt. #, elc Suite, Apt. #, elc. 02182007 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4, FEl Number Apopliad For
20 - 70 (I 75"/ Not Applicable
ze Couniry Zip Country 5. Certificate of Status Desired [ feaegesq ":f:(;ﬁc’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Streat Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entily 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 agent.

SIGNATURE
Signature, fyped or printed name of regisiered agent and 1itle if appkcabls {MOTE: Registered Apent signsture required when seinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fungd Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelsts TITLE {Ochange [ Addition
NAME MARKS, JAMES G NAME
STREET ADGRESS | 3651 HEIRLOOM ROSE PLACE STREET ADDRESS
CITY-ST-71P OVIEDQ, FL. 32766 CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Dekele TIMLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2IP
TILE ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-2P CITY-ST-21P
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
e (] optete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation gr tha receiver or trusiee empowered [ execule this repart as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wgh all other like empowered.
el -222 —
SIGNATURE: XJMA' F aomes C-manjes 2 ot T07 £32|
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayhime Proce ¥

\V,



