FILED
2008 FOR FROFIT CORPORATION Apr 16, 2008 8:00 am

DOCUMENT # P07000022055 ecretary of State
1. Entity Name 04-16-2008 90029 042 ***150.00
MARDO ENTERPRISES, INC.
Principal Place of Business Mailing Address
2905 ERSKINE DRIVE 2905 ERSKINE DRIVE
OVIEDQD, FL 32765 OVIEDO. FL 32765 B 00 2 4 5 3 3
T RGO O EOCE Gl

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numar Applied For

20—- b 03 Osg Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] 28'75 ‘B,‘ddm""ai
aa Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name 4

DRAVES, DONNA L ESQ. DOUGLAS Yowed]l-- — .
120 E. CONCORD STREET Street Address {P.C. Box Mumber is Not Acceptabie)

ORLANDO, FL 32801

2905 ERSKINE OR
v ONVIEDD FL [ 3745

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 farmifiar with, and accept

the cbligations reist_e_rgd aggnl. —
s@Nmum:ﬁw%O FO(/‘—"&@Q} Fﬁéﬁl[)e/\) ) DO UGJA S ?0 W& ) nm5 ’ Z O_?

U Sananure, typed or pdfetd name of regetered agent and tiie 4 apgheabie. (NOTE: Reqnstered Agent sgaaure requred when renstaing)

"% _FILE NOWHl EEE "‘s $150.00 9. Election Campaign Financing $5.00 may Bo

After May 4, 2008 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
10.. Ce CPFICERS AND BIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D o {1 delete e [JcCrerge [ acdition
HAME POWELL, DOUGLAS- NAME
STREET ADDAESS | 2005 ERSKINE DRIVE STREET ADDRESS
GiTY-51-2P OVIEDO, FL 32765 Crry-s1-2p
e D O3 vetete e [JCrange (] Addition
NAME POWELL, MARCI NAME
STREET ADDRESS | 2905 ERSKINE DRIVE STREET ADDRESS
CiY-s-2° | OVIEDO, FL 32765 cay-si-a¢
TmLE O petete TRk [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i o
eryIsT-ap [T - - N A — T
TITLE O Delete ME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
goy-s1-a9 Crry-§i-2P
THLE 7 selete TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5E-2P
TME O selete TITE T Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CY-5T-2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemplions conlained in Chapter 119, Florica Statutes. | further cerlify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legat effect as if made under path: that | am an officer or girector
of the corporation or the receiver of trustee empowered to execule this report as required by Chapler 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. withyyt other like empowered.

SIGNATURE: / o) Dovsis FowCil 2-1.08  407.325 9366

SIGNATURE ANGAYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Date Cayume Phone ¥




