FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000077085 ecretary of State
1. Entity Name 04-12-2007 90022 039 ***150.00
MARK WIMBERLEY, INCORPORATED
Principal Piaca of Businass Mailing Address
1639 RIVERGATE DR 1639 RIVERGATE DR
JACKSONVILLE, F 32223 JACKSONVILLE, FI. 32223
T o TR R A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FElL Number Apptied For

2050 86555- Not Applicable
Zip Country e Country §. Cantiticate of Status Desired O geae';esq ﬁfjdm""al
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registered Agent
Name
WIMBERLEY, MARK
1639 RIVERGATE DR Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL. 32223
' City FL Zip Code

8. The above named antity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature. typed or printed namu::l registered apent and e . apphcabie {NQTE Ragistarsd Agenl Signature 1équined when renzialng) DATE
FILE NOWIII FEE IS S'i 50.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ' GFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Ghange [ Addition
NAME WIMBERLEY, MARK HAME
STREET ADDRESS | 1639 RIVERGATE DR STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32223 GITY-ST-2IP
TTLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TNLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TALE [T pelete TITLE [ Change  [) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE [T Delete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicated on this raport or supplemental report is true and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with alt other like empowered.

SIGNATURE: /%AM%ﬁ WARK Wimesrisy i%/oéa? G- 259258

SIGNATURE AND TYPED OR PRINTED NAME oveg,y.u( OFFICER @R DIRECTOR Daytime Phona ¥




