FILED

2008 FOR PROFIT CORPORATION o Jul 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000076580 Secretary of State
(07-14-2008 90032 Q20 ***]158.75

1. Entity Name
MARK D. DUREN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address N
1604 SW SISTERS WELCOME RD. 1604 SW SISTERS WELCOME RD. - o
LAKE €ITY, FL 32025 LAKE CITY, FL 32025 ¢

VW Biurthve

Suite, Apt. #, etc. Suite, Apt, #, etc. 07072008 Chg-P CR2E034 (12/06)

5¢¢3‘f‘€ /93

City & State City & State . 4, FEI Number Applied For
La’;}ée- a : +Y/ FZ- 2 é _Oe%? é 3é 7 Not Applicable

Zi ’ Zi Count it
5 ) Countty © ouniry 5. Cenlificate of Status Desired @/ $8.75 Additional
3;-055 - L( S/" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name

DUREN, MARK-D.

1604 SW SISTERS WELCOME RD. Street Address (P.C. Box Number is Not Acceptable)

LAKE CITY, FL,32026

N

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 obligati%ﬁm 7j& /07

SIGNATURE

Signalu.ra. typed or printeo" nammrsgis(ered agent and title if applicable. (NOTE: Registereg Agent signature requirsd when rainstating)
FILE NOWI!! -FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Detete TITLE [ cChange 7] Addition
NAME DUREN, MARK D NAME
STREET ADDRESS | 1604 SW SISTERS WELCOME RD STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-57-2P
TITLE S O belete TITLE [IcChange [ Addition
NAME DUREN, JEAN LEA NAME
STREET ADDRESS | 1604 SW SISTERS WELCOME RD. STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CITY-§T-2IP
TITeE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ’
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [7] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-5T1-2IP
TITLE [ Detets TITLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same.legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.
7/0/2% 39675953/
M Date

Caytime Phane #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR



