2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P95000081555 Apr 02,2007 08:00 AM
1. Enlly Namo Secretary of State
MARK JAMES ENTERPRISES, INC.
Principal Place of Business Mailing Address
18950 US HWY 441 18850 US HWY 441
MT. DORA FL 32757 MT. DORA FL. 32757
2. Principat Place of Busingss - No P.C. Box # 3. Mailing Addross

Suile, Apl # elc. Suito. Apl #. olc. 15t MOORE CR2E034 (10/08)

City & Stalo Cily & Slale 4, FEI Number _ Appiled For

59-3347584 Not Applicable
Zp Country Zip Country §. Cerlilicale of Status Desired o $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent

Name

GOUDREAU, MARK J

18950 US HWY 441 Sireot Addross (P ©. Box Number is Nol Acceptable)

MT DORA FL 32757

City FL ‘ Zip Code

8. The above named entity submils Lhis stalement for The purpose of changing ils registorad offlice or registored agonl, or both, in Lhe Slale of Florida. | am familiar wilh, and accepl
the obligations of regislored agent.

SIGNATURE

Sxnature. typed ar printod narm o rogsterad agent and tilg v npphenble, {NOTE: Rugpstargd Agenl signaturg raguredd whan rensiabnn} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fforida Department of State

9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1t P O pelee 1t [C1 Change  [] Addition
NAMF GOUDREAU, MARK J NI

sir) apopiss | 19417 SPRING OAK DR SIR1 FADDRISS

oy si-ae | EUSTIS FL 32736 CHY-51-2IP

IHE [J oelete 1 [ change [ Addilion
NAME NAME

STRLET ADDRI $$ SIREF T ADDFESS T

kA ol st-e {4l ,_ngggug;jﬁgggnnn 150 70
. T Deiete nr O i 'lfrlt'flang';‘n"wE]"Aﬂullinn
NAME NAMI

STRET ADDRESS STRET ADDRESS

ClY-s1-2p CIIY-51-21P

Wit O Dolete 1 O Change [ Addilion
NAML NAMI

SIRFET ADDRE SS SINEL 7 ALDRESS

CATY -ST-1iF CIy-$1-2IP

1 [_] Detete 1 O change  [J Addilion
NAME NAMI

SIREE T ADDAU 5% SIRLET ADDRESS

CITY-s1-7IP Cly-sI-4r

e O pelere 1 [} change [ Addition
NAME NAMI

STREET ADDRE $3 SIREET ADDRESS

CIrY-St-21p GIY-S1-7IP

12. | heraby corlify thal tho information supplied with this filing does nol qualify for tho axemptions conlained in Seclion 119, Florida Slatules. | furlner certily that the information
indicatod on this reporl or supplemontal report is truo and accuralo and that my signalure shall haveo Lhe same lagal oficet as if made under oalh, that | am an ollicor or diraclor
of tho corporation or tha racoiver or ruslec empowered 10 execulo Lhis report as required by Chapler 807, Florida Slalutes, and 1hal my hame appoars in Block 10 or Block {1
if changed, or on an altachment with an address, wilh ali olher like empowered

SIGNATURE: WQW Sfade T Covdrean— %A;’g/a? 2672~ 283 -F250

SIGNATURE AWVPED OR PRINTED NAME OF StGNINGQ OFFICER OR DIRECTOR Jnie Laynme Phatg




