2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P95000081555 Feb 27,2008 08:00 AN
1. Erhty Name Secretary Of State
MARK JAMES ENTERPRISES, INC.
Principal Place of Business faling Acddress
18950 US HWY 441 18950 US HWY 441
MT. DORA FL 32757 MT. DORA FL 32757
- . LR
2. Principal Pizce of Business - No P.O. Box # 3. Maling Addrass

Sung, Apl. #, e, Saoite, Apt. #eic 18t MOORE CR2E034 (1 0}07)

City & State Cry & Stalg 4, FE! Numbaer Apded For

50-3347584 Mot Apcheatile
s Cauniry o Gentry 5. Cerlicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent

Name

98%%8%%HWI\AYAEE J Streat Addross (P.C. Rox Number s Not Anneptabile)

MT DORA FL 32757

Cily FL Zip Cade

8. The aacve named entitv submits his statement for ihe purcose of changing us egsleed oftice or registared agent, or potn, in the Sute of Flonda, | am faminar wilh. and accept
the culigatmns of registered aneart.

SIGNATURE

Sgnaiua, L] G el e M6 sdend aoe Larri ore | aeplzasio (LGTE Fegininran Agerd € guasler T "euue ] wlol e gh DATE

» 7T CFILE-NOWNEFEE IS §150.00 b 3

 Make Check Payable 1o Florida Départment of State

9. Elacton Campaign Financing $5.00 may 8¢

;- After May:1, 2008 Fee Will Be 5550.00 . Trust Fund Conrizutiun. [0] Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS  CHANGES TG OFFHCERS AND DIRECTORS 1IN 11
THLE P O doete T [ trage [ Agdilion
HAME GOUDREAU, MARK J HAME 0o0osd 1405
zl § RESS Tl Ty
SIREETADDRESS | 19417 SPRING OAK DR STREFT ADJRES 03/10.08-R0016-022 150,10
oTy-si-ie |EUSTIS FL 32736 CIry-ST-2I1
TIRE O Daiete TIRLE O Crange [ Adurtion
HiME HALAE
STRECT ADRRFSS STREFT ADDRFSS
oY-31-21 Y- §T- 210
113 3 pacee THLe CiChange [ Addition
HAME HALAE
STREET ACDRESS STREET ADDRESS
CITY-4T- 217 BHY=GT-2IP
MLr O peee TiLE [ Change [ Additon
HAME HamL
STREL I ADDRESS STRELT ADDRLSS
GITY-S1- 2P BIrY-51-2P
1]t O peieie MLE [ Crange [T Aadition
NS NAML
SIRLEY AGLPESS STREET AODRE SS
1Y -T2 Ciry-51- A0
Tmer O peécle e [ Crangs (] Acgition
MAME HEkE
STHELT ADDRESS STRECT ADORLSS
R W Ciy srap

12. | hereby cervty that the informatizn supebed vath thus fikng doas not quality fur the exemptions confanart in Secnon 119, Flerida Stalutes |Hurtner certity that the iformation
indicatcd on this report or supplermental r2port is lrue and accurate ana thal ny signature shall ave the same legal eftec: as d made under oath. tal | am an otficer or director
of the cormpeoranon o the recaiver of trustee empowered 10 execute this report as required by Chapter 607. Ficrida Statutes: and that my narre appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wiih ail olher ke empowereo.

s dont 2/A5/08 352~ I8 - 9250

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [PR1Y Dyl onp Fnaee x

SIGNATURE:

SIGNATURE




