| FILED
2007 B NNUAL REPORT (AR & Mar 14, 2007 8:00 am

DOCUMENT # P85000090184 ) Secretary of State
1. Entity hlamo 03-14-2007 90026 022 ***150.00
MARK CAYTON AUCTION CO.
Principal Placa of Business Mailing Address
1851 ASHLAND TRAIL 1851 ASHLAND TRAIL
S;IIEDO FL 32765 S;IEDO FL 32765
W) 0 T 010 ) OO O
2. Principal Place ol Business - No P.O. Box # 3. Maihng Addross
Suito, Apl. #, olc, Suite, Apl ¥, cle, 151 MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Numboer 59-3353820 Applicd For
Net Applicabylo
Zeo Seunlny Zp Country 5. Corlificalo of Stalus Desied [ Eg-gesqm‘m“
8. Name and Address of Current Reglstersd Agent 7. Nama and Addross of New Reglstered Agent
Namao
CAYTON, MARK A
1851 ASHLAND TRAIL Stroo1 Adaress (P.O. Box Number 15 Not Acceplabla)
OVIEDO FL 32765
City FL I Zio Codo

8. The above named antity submits this stalemant for the purpose of changing i1s registored office or registored ageni, or both, in tha State of Florida, | am familiar with, and accept
the obligations of regislorod agant.

| sigmatURE

Sgnafue, ypeg or penled nome o reg sieed agem ond oile ¢ anphcoble. {NOTE: Repsisrad Apent signatya requirad wnen renssding) DATE

Y R FILE NOWINl FEE IS $150.00
" .. Aftar May 1, 2007 Fee Wl Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 may 8e
Trust Fund Conlribution. ]  Addedto Fees

10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime tld E O Deleie un O chege [ Addition
NAM 7| CAYTON, MARK A NAM.
STRECT apovEss | 1851 ASHLAND TRAIL SIRILT ADTHSS.
CITY - ST-2IP OVIEDQ FL 32765 Cily. 5. 4P
WNE [ Detete HItL.- T change ] Addition
RAMT ‘ NAMI
STREET ADDRESS STRLE | ADDRESS
CITY-51-p CIY-51- 2%
. O Doits i [ chunge [ Aodilion
[ S _ e Na - - _ I

STREE] ADDRESS STHLE | ADDRESS
CITY-S1-aP cmy-si- Jp
e [ petete THLE Ocrange [ Addition
HAME \ NAM
SIRLET ADDRLSS SIRLL ADDRESS
Cry-ST-2p CIIY-51-2IP
nie [ pelete i [ change  £] Addition
NAME HAMI
STREET ADDRLSS SIREUT ADDFE 88
ATy -S1- P CIY-81. 2P
LT O peiete tn; Ochange [ Aodition
MAME RAML
SIREF T ADDRE SS STRELT ADDRLSS
ciry-st-ne CIY-SI-2IP
12, | horoby cerlify tha) the information supplied with this filing does nol qualily for tha oxemplions conlained in Soction 119, Flarida Statutes, | further conify that he information

mdncaled on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal effec! as il made under oalth; thal | am an oflicer or director

ol the ival of lustea empowered lo execulo this reporl as required by Chapter 607, Florida Stalutes; and ihatl gy name appoars in Block 10 o Biogk 11

if changed, or on an almchmenl?\ an adoress, wi ther hke empoworad, /

SIGNATURE: /77’144/ - A.,/ Mar kA CAari / /19707
BIGMA TURE AND TYPED OvﬂNYEDMMEOF SIGMING OFFICER OR ORRECTOR Data Caytrra Picre &
—_— - - —— —_— B - — -




