FILED
2007 FOR PROFIT CORPORATION - Jan 25,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000138589 01-25-2007 90029 042 ***158.75
1. Entity Name
G-MARK, INC.
Principal Place of Business Mailing Address .
15950 BAY VISTA DR STE 250 15950 BAY VISTA DR STE 250 ’ 60006 1 3 3 .
CLEARWATER, FL 33760 CLEARWATER, FL 33760 . . .
Lm ek e B W ',

TS TS e AEACHRE GO R

Suite, Apt. #, alc. Suite, Apt. #, eic. 01162007 Chg-P CR2E034 (12/06)

\
City & State City & State 4. FE| Number Applied For
5e8-23%| 93 , ot Applicacie
Zp Cauntry Ze Country 5. Certificate of Status Desired M/ fga';esq::rd:;ional
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name
NORTH, ANGELA F
15950 BAY VISTA DR STE 250 Street Address (P.O. Box Number is Not Acceplable}
CLEARWATER, FL 33760

City FL [ Zip Code

8. The above namad entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations -f registerad agent.

SIGNATURE
Spratse, typed of orinted name of registered agant and tde 4 applicable (NOTE: Rogateran Agent Signatule réguired when reingtatng) DATE
FILE NOWIIl FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INJ1
Tite D O Detete TINE [ Change [ Addition -
NAME MARKEL, GARY NAME
STREET ADDRESS | 15950 BAY VISTA DR STE 250 STREET ADDRESS
City-st-ap CLEARWATER, FL 33760 CITY-ST-2P
TITLE D O pelte THE {1 Crange [ Addilion
NAME NORTH, ANGELA F NAME
STREET ADDRESS | 15950 BAY VISTA DR STE 250 STREET ADDRESS
CiTY-S87-2P CLEARWATER, FL 33760 CITY-S1-21P
_IME. . —_— — —. oowe - TRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITy-§1-2IP
TITLE 171 Detate TITLE [ Crange 3 Addilion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-$T-2IP
TME O Dekele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hareby cartify that the information 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 o supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 it
changed, or on an attachment with an ddre:s. with all othar like empowered.

— ; 727"
SIGNATURE: (—Z/‘I ; 04/94] ﬂno’? € {C{_ /. /\]ﬂ,&rh" /22 0) S

SIKINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



