- 2008 FOR PROFIT CORPORATION FILED
May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000045115 Secretary of State
05-01-2008 90244 034 ***150.00

1. Entity Name

REMARC PROPERTIES, INC.

Principal Place of Business Mailing Address
330 SUDDUTH CIRCLE NE 330 SUDDUTH CIRCLE NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
T s 3 AU ARG

Suite, Apt. #, efc. Sulle, Apt. ¥, elc. 03262008 Chy-P CR2E034 (12/06)

City & State City & State : 4. FEI Number Applied For

' 59-3388932 Not Applicahle
Zip Couniry zn Couniry 5. Certificate of Status Desired O ?i';fqtﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, WILLIAM P
330 SUDDUTH CIRCLE NE Street Address (P.O. Box Nurnber is Mot Acceplable)
FORT WALTON BEACH, FL 32548
‘ City FL | Zip Code

a. The above named entily submits this statement for the purpose ol changing ils registered office or registered agent. or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped o1 printed name ol registered agent and litle if applicabla. (NOTE . Regisiered AGent sigrale (eaumred when (ainsiatingh DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peler TLE [Jchange 3 Addilion
NAME CRAMER, WILLIAM P NAME
STREET ADDRESS | 330 SUDDUTH CIRCLE NE STREET ADDRESS
CiTy-ST-2ZIP FORT WALTON BEACH, FL 32548 CAY-S7-2P
TITLE D T oplete TITLE [ Change [ Addilion
NAME CRAMER, DEBBORAH A NAME
STREET ADDRESS | 330 SUDDUTH CIRCLE NE STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32548 ciry-§1-2%
LE [ netete TITLE [Jthange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 2P
TILE [ peieie TITLE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE [ getete T [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-28P
TLE O peiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY -§T-21P

12. | hereby certify (hat the information supplied wilh 1his filing does not qualily tor Ine exemplions contained in Chapter 119, Florida Slatutes. | further centify 1hat the information
indicated on this reporl or suppiemental report is Irue and accurale and ihai ry signature shall have the same legal effect as il made under cath, that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execule this report as réquired by Chapier 607, Fiorida Statutes; and thai my name appears in Block 10 o7 Block 1111
changed, o on an allachment with an address, with all other like empowered.

SIGNATURE: MM chm\ Y -39 33530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Dasie Oayune Picre #




