FILED

. Jun 09,2008 8:00 am
2008 Fogmgz[r&%%%grmfon Secretary of State

DOCUMENT # PO7000027327 05-02-2008 90139 (35 ***150.00

1. Entity Nome
MAKIN MARKS INGC

Principal Place of Business Maiting Address B B “ 15 99 -
15006 STAGS LEAP DRIVE 16006 STAGS LEAP DRIVE ’ . )
LUTZ, FL 33559 US Wz, fFL 33559 US
Suile, Apt. 0, €1c. Suie. Apr. ». eic. 04282008  Chg-P CRIE034 (12/06)
City & State City & State 4. FE| Number Apphed For
20- XL L8217 Not Applicable
Zip Country Zio Counlry . $8.75 Additional
4. Certiicata of Status Desired ] Fee Roquired
6. Namms and Address of Current Registersd Ageant 7. Nama and Address of New Registerad Agent
Name
_BRYANT, RICHARD I ——— = -
‘6006 STAGS LEAP DRIVE Street Address (P.O Box Number is Nol Acceptable)
LUTZ, FL 33559
City FL l Zip Code
8. The above named enily submits 1his stalement lor the purpose of chonging is 18gisiered ollice of regislered agent, o both, in tha State of Floriga. | am tamitiar with, and accept
the obligations of regisiatad ageni.
SIGNATURE .
Sacrighns, ypact of prried name of rogreiesd . ) s BEY € v Ky, NGO 1E: Fraterend Agort Jagivklirg eolul#D wrebt rewibiatng | DATE
FILE NOWI FEE IS $150.00 9, Elgction Carnpnigni—?nancmg $5.00 may Be
After May 1, 2008 Fee will bs $550.00 Teust Fundt Conlribution. O sadedaFees
10, OFFICERS AND DIRECTORS t. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS I 11
e DP [ Detate e O onange 0 Addition
HAME CHAPMAN, KELI MAME
STREE( AUORESS | 16006 STAGS LEAP DRIVE - STREET ADDRESS
CIFY-S1-2IP LUTZ, FL. 33559 s CIrY-51- 2
e VP ' ) 2 beise TILE Ocrangy (W axdilion
W, GLENN, CANDREIA HAME charc’ BHM+ teplv .Si—ag § Leoe Dy
SIAEF! 2000EsS | 16006 STAGS LEAP DRNE STREEY ADDRESS ! 57
or-Shae | LUTZ FL 33858 | on.5.2p Lwbr , FL 335S
nie {0 Dete i [Jcrange {7 Addition
TANE NABRE
SIREET ADDRESS STREET ADDRESS
ciry-Si-2ip K ity -5i. 2P
e . O betee THILE OCramge [ Addition
HAHE - HAME
SIREET ADDRESS STREET ADDRESS:
asy-5i-0P G -ST. 7P
TnE ] tetere TILE [ Change [ Addition
HAME .. NAME
STHILT ADDRESS STRFET ADDRESS
ony-sl-1e LY-51-00
Ime O Derae TiLLE OCrange ] Addition
HAME NAME
STREET ADORESS SIREET ADDRESS.
CITY-ST. I# CITY .51 P
12. theredy cestily that the information supplien with this filing does not quality for 1he exemplions contained in Chaprer 119, Flonda Statules, 1 further certily that the information
inclicaten on this repornt of Supplemeral repoit is irwe Bnd accurate and fhal my sighature shall have ihe same legal aflect as il made under cath: that | am an ollicer or diecior
of ihe corparation of the rec OF liusiec einpowsred to execule Ihis repor As regquired by Chapler 607, Fiorida Sialules: ano Ihat my name appears in Biock 10 or Block 11 if
changed, or on an alac an giatess adhal othes ke empowsren.
3
gg::f;,, e 4, o/
SIGNATURE: /3 of
TIGHATURE ARD TYSED DR puu?l/mu OF SIGMNG OF FICER OR DIRECTOR Don’ Duytrre Prone 8 ;
[Z4



