"7 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # P93000035556

1. Entity Name

ST. MARKS CORPORATION.

Secretary of State

Mailing Address
1002 WAKULLA SPRINGS RD

Principal Place of Business

3295 CRAWFORDVILLE HWY

8A CRAWFORDVILLE, FL 32327 US

CRAWFORDVILLE, FL 32327  US

" DO.NOT WRITE IN THIS'SPACE = |

AU ARA AR

04042008 No Chg-P CR2E034 (11/05)
Applied For
59-3184274 Not Applicabla
$8.75 adationat

5, Ceriificata of Status Dasired 0

Fee Required

6, Name and Address of Current Registered Agent

MOOSHIE, JOHN S
1002 WAKULLA SPRINGS RD.
CRAWFORDVILLE, FL. 32327

s

DO.NOT WRITE

"IN THIS SPACE

'
:

8. The above named entity subxmils this statement for the purposa of changing its regstered offica or registered agent, or both, in 1ha State of Flenda. 1 am familiar with, and accepl

the obligations of registereq agent.

SIGNATURE

Signalure, tyoed of priniled name of registored agent and Ile f applcable

(NQTE Aegistarad Agent signatura raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME MQOSHIE, JOHN §

STREET ADORESS | 1002 WAKULLA SPRINGS RD.
CIy-§1-2P CRAWFORDVILLE, FL

TILE

NAME

STREET ADDRESS
cny- 812

e

NAME

STREET ADORESS
CITY-§7-2IF

T(LE

KAME

STREEF ADDRESS
CITY-Sr-4P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
ciy-§1-ap
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12. ) heraby certily Ihat the informalion supplied with this filing coes not qualily for the examptions contained in Chapter 119, Florida Statutes. & furthar certfy that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or lrustee empowered |o execula this report as required by Chapter 607, Flarida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an atiach

SIGNATURE:

nt wjth an addri%\keamwared.

qluley Qe 4roD

IGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Pnore #




