FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT
i DOCUMENT # P07000039529 ecretary of State
04-04-2008 90017 019 ***150.00

1. Entity Name

MARK A. PRIP INC.

Principal Place of Business Mailing Address
630 BATTEN BLVD 630 BATTEN BLVD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T LT R
AR10 E. Carvantes St.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
rensacela L 41- 2235038 Not Applicable
ngas D?) CwUn"SyA 2P Couniry 5. Certificate of Status Desired ] ?i‘;il‘;gi’ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Narme
PRIP, MARK
830 BATTEN BLVD Street Address (P.O. Box Number is Not Acceptabla}
PENSACOLA, FL 32507
City FL [ Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
i . Signature, typwd o pinted name of regsieea agenl and lille 4 appkcable, (NGTE: Reyisterad Agen! aignaiute squied wiron tenatating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delet= TITLE [3 change [ Addition
HAME PRIP, MARK NAME
STREET ADDRESS | 630 BATTEN BLVD STREET ADDRESS
CIY-ST-2P PENSACOLA, FL 32507 CITY-57-2IP
TITLE TIS O elete UTLE [ Ghange [T Additian
HAME PRIP, MARK NAME
STREEY ADDRESS | 630 BATTEN BLVD STREET ADOPESS
oY - 57-21P PENSACOLA, FL 32507 CITY-s1-21P
TIHLE VP 3 Delete TIMLE [Jchange {71 Adddion
HAME PRIP, KRISTINA HAME
STREET ADDRESS | 630 BATTEN BLVD STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-S1-21P
TITLE 7 Delete TILE {3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LTy -51-21p CITY-ST-21P
ME O petete TTLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IF CITY-§1-2P
MmE [ Deiete TTLE i ] Change  {7) Addition
HAME WAML
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§1-2P

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
owered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3, with all pther like empowerad.
4{i{og (350)43¢ - It

A
"SIGNATURE AND TYPECHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dtz Phore # x2S

12. i hereby certify that the informat!
indicated on this report or suppl
of the corporation or the rece
changed, or on an attachm

SIGNATURE:




