2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).  _. Feb 13,2006 8:00 am

DOCUMENT # P24000022747 Secretary of State
1. Entity Name
02-13-2006 90014 027 ***150.00

N. MARK BECKER, P.A.
Principal Place of Business Mailing Address
2529 UNIVERSITY BLVD W 2529 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, et 1st MOORE CR2E034 (10/05)

Cily & State Cily & Slate 4. FEI Number Applied For

59-3232384 Mot Applicatle
Zp Country Zip country 5. Certilicate of Status Dasirod | gi':g“';‘rj:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . Mo
EIBE_I(;QKEAHklg\;\f&B:RD Street %ﬁf 5% B::Ex Nuhn’ﬁbe is Mot Acélgble)
&R .
JACKSONVILLE FL 32223 A
Cny . Zip Code
/ , Jockoinrnlie FL | 52225

i
myr the pughiose of changing its registered office or registered agen:, or both, in the Staie ol Florida. | arm familiar with, and accept

8. The above nameg/entity sulprts, this st
the obligalionsgf reqis b ni..
/ ? A
SIGNATURE i /

4
Signalure. lyped or peeited ngere:

i/zija({

istered agenl antd 1alc 1t aprhcistn (NOTE Regstored Agert Sigualure rgtuimGd whien | renstiaibgy oals

% FILE NOW!!! FEE IS$150.00. .

- - [N A R 9. Election Campaign Financin
. After May™1, 2006 FeB'Wi_l‘l. Be $550.00- Trust Furﬁi C(?mr‘i;bul\an. é Edsd’e?i?t)h;:‘;sse
Make Qheck Payabie to Florida Department of State .
10. L 'FF‘ICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D PN 1 cetete TINE [3Change [ Addilion
HAME BECKER, N. MARK NAME
STREET ADDRESS | 26529 UNIVERSIT‘?,B:L;‘D' w STAEET ADDRESS
CIiy-57- 2P JACKSONVILLE FL 32217 CITY-ST-2IP
MLE O petete TITLE O crange [ Addilion
HALE HAE
STREFT ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST-7P
g T Delete e 71 Grange [} Addition
NAME NEME
STREET ADDRESS STRLET ADDRESS
CIrY-ST-7P CITY-ST-2P
THILE 1 Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-S1-2P
1MLE 3 petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1- 2P CITY-ST-218
THiE [ elete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP

indicated on this report or sufpolermentat report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of Ihe corperation or the reGeiver or trusiee empowerad Lo egecuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
er like empowered.

efildvigh an agdress. ith all
4 /
/ ” M / Hin W Hark &aclze 1fxifey qo¢ 737 4428

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayiime Phone &

12. | hereby cenify hat the inforrpation supplied with this filing does net guality for the exemptions contained in Seclion 119, Florida Statutes, § turther certify that the information
if changed, of on an alt}%

SIGNATURE:




