2007 FOR PROFIT CORPORATION R

ANNUAL REPORT FiLED

DOCUMENT # P94000078650
1. Entityiame - !
MARK F. LILLIE, ARCHITECT, INC. 07 HAR -1 AH i 35
SECRETARY CF STATE
Principai Place of Business Mailing Address TALLAHASSEE ri-ORlDA%
3016 WINDSOR WAY 3016 WINDSOR WAY i
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R RO RARTOE MRV
Suite, Apl, #. elc. Suite, Apl. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3273705 Not Appticable
Zip Country P Country 5. Certilicate of Status Desired O gi'ggaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reagistaered Agent
Name
LILLIE, MARK F
3016 WINDSOR WAY Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or prinled name ol regisiered agent and litke If applicable {NOTE: Regisierea Agent signeture required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 veyee | <D0 1 OOGI22
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L addedtofees  [03/06/07--D1009--016  ##15) 010
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIILE PTS [ Detete TITLE [] Change [ Addition
NAME LILLIE, MARK F NAME
STREET ADDAESS | 3016 WINDSOR WAY STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32312 CiTY.ST-ZP
TITLE [ pelete TITLE [} Change ] Addition
HNANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CHTY-$T-2P
TITLE [J Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2iP
TI7LE O elete TITLE {JChange  [] Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TTLE [ Detete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-St-2IP
TILE (1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on ihis report or supplemental report is true and accural that my signature shall have tha same legal effect as if made under oath; that | am an ¢ficer o director
of the corporation or the receiver of ustee empowered 10 exer sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address, with all other, wered.
3/ 12T Bp-385-4669

SIGNATURE: WMA ?

SIGNATURE AND TYPED &R pmm’? NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone #




