2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P95000045806 S, Apr 30,2008 08:00 AM
1. Entiy Nama . ~ Rl T Secretary of State
PETROMARK INC. e B
'l-’i":u,gs,"ﬁ::/
Friceipal Place of Business fasling Address
6523 BIMINI CT 6523 BIMINI CT
e e Hlmll’“lml’ |HH |Im “W ")“ "H‘ I’ll‘ |“|‘ ‘lmll”l |m||‘ “ m\
2. Pringpai Place of Business - Mo PO Box # 3. Maling Adcrase
Suile, Apl. #, &G, Suile, ARt 4. eC. 15t MOORE CR2E034 “0‘107)
City B State City & Srale 4. FE: Number Appriea For
59-3315820 Noit Apglhcable
- ed e \ .
Zn Cauniry <H wedntiy 5. Certiicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g&gg’?&i’\]}RgmAYNE S Sweet Address {P.O. Box Murmiber is Not Acceptable)

APOLLO BEACH FL 33572

Ciy FL Zip Cade

8. The above narred arlity Scomifs this slatement for the purpose of changing s registered affice or regintsred agent, or potn, in (he Swate of Florida | am familiar with. ana accept
the: citigatiang of regisiered agent.

SIGNATURE

CgLe, Lped of Paorad e o e sdeed aae Land Dhe P easin, SOTE Regrs!e00 agon Lu g %" folue s #en fosailing DATC

" FILE NOW!!I; FEE 1S §150,00"
Lk _After May1,'2008 Fee Will Be $550. OG TR
- Make Check Payable to Fiorlda Departmem of State

9. Frecton Cumoaign Finarcirg $5.00 may 8e
Trusi Furdd Contnubion. [ Added 10 Fees

1o, OFFICERS AND DmEmL)RS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TiTLF D [ peee T UO0000aa3725 {J 0iwmge  [] Accion
HENE COWART, TREMAYNE (Y A 4T AT B T T

e S ® . 05/23/08-80003-017 150.00

STREFT ACDRESS | 6523 BIMINI CRT STIAFET ALDRESS

CITY-ST-71 APOLLO BEACH FL 33572 CIY-53-21p

TMLE M oeete TITLE [dCnange [ Ataition
HAME hAbAE

STREFT ADDRESS STAFFT ADDRFSS

CHTY-ST-21P CHY-S1-21P

THiE I3 pepie HILL [(1Change [ Addikon
HEME Hapt

STRELT ADGRESS STALET ADARESS

LTy -$1-20 Ty -ST-FP

g 1 Beete fliLL [ Cramge ] Aidition
HAME oo HAME

STRELT ADDRLSS STHEET 2DDRLSS

oY-81-8P ity 51- 2P

ITE O peer TITLE . [Jchange [ Addiban
HAME ’ HAKL

SIRELT ADDRLRS SIALET &NORLSS

CIy-SI-a= cHy-S8[- e

er O pessie TILE [3 Crange ] Addition
MNAMI HAME

SIHZET ALGHESS STAEET ADORESS

QIFY 51 21 Y SI- 21

12. | hereby certity that the information susghied with this fikng does not ona! fy for thie exameions contained in Sechon 118 Floada Statutes | further cartdy that e intormauan
inchicated on this report of suppler lor‘ral raport is true and aceurale ana tnat niy signasure shall have the same legai ettec as if made under calh: that T am an othcer or director
of the corpuration o the recves or trustee empewered 1o execute this report as requirsd by Chapier 607, Ficnda Statutes: and that my name 2ppears in Bloek 15 or Block 11

it changoo, oron o ient wilh an addrggs, werh 2il other hxe egipowered,
SIGNATURE: 7L Coun g7 9/ 248
RINTED NAME OF SIGNING OFFICER OR DIAECTOR 0w




