2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DO(fUMENT # P96000101438

. Enthy Narne
MARK ANDERSON, INC.

Princwpat Place of Business

13206 #MO8S HOLLOW CT.
ORLANDO FL 32825

Maifing Address

13206 MOSS HOLLOW CT.
ORLANDO FL 22825

2 Prancipal Place of Business 3. Mang Addiess

Sutte. Apt. I, elo Suite, Agt. #, elc.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

LR

1st MOORE CRZED34 {10/05)

fﬂppi\ed Fat )
Not Apphcabx

$8.75 Additianal

Feg Required

Culy & State Ciy & State 4. FLI Nurbec
59-3417526
e Country Zp Country 5. Certlicate of Status Desred -
44_ _ & Name and Address of Curreni Registered Agent 7. Name ard Address of New Registered Ag_e_ri’_t .
Name
ANDERSON, MARK -
13208 MOSS HOLLOW CT. Street Address {P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32825

Cigy

Zip Coda

FL

the olikgations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. fam Terifiar with, and accent

Sgnawre. lyped or prmicd marme of epgsiered agent and f0e § appicidia

FILE NOWIN FEE 1S $180.00
After May 1, 2006 Fee Will Be $550.0

{MOTE Rogstared Aget signature fpgured when renstabri)

DATE

9. Electan Campaign Finanang $5.00 May Be
Trust Fund Contnbutor. [ Added to Fees

‘Make Check Payabla to Florida Departmenit of State

10. OrFICERS AND DIRECTORS 1. — ADD(TIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11

HLE PSD O beiets TIRE {3 Change 3 Adgition

NAvE ANDERSON, MARK : AL IR L IR R o

SHEET ADDRESS |13206 MOSS HOLLOW - SIREET AGORESS U3/20/06--80030-024 150,00

ary-St-2°  JORLANDO FL 32875 LTY-51-2P

THLL 3 beiete TE [ Charge  [] Addition

HANE NAME

STREET ADGRLSS STREET ADDRESS

CiTY-5T- 2P oie-ST- 4

EN 1 oevars $TLE [ Gharge T Addition

MAML BAME

STRELL ADDRLSS STREET ADDRESS

CIfY-51-2p 2ATY-51- 2P

e 7 Daete L [ change [ Addirion

NAME MNAME

STREET ADDRIES STREET ADORESS

LITY-5T-2ip CyFy-51-27

TTLE {3 Daete THE {3 Change 13 Addilion

HAME NAME

STREETADDRESS STREET ADCRESS

Cify-ST-2F Gily- ST 28

wiE O Delete HILE [ Change  [J Addilien

HAME NAME

STRELT AUTGRESS STREE] AUDRESS

Ty -§1-2i CiTy-s1-2Ip

12. 1 heraby cartily tha the information supplied with this fiing does not quakly for the exempi;}ans comained in Sacton 118, Flanda Statutes. 1 further cem-(y thatl ('he informeation
indicaied on s report or supplemental repar is true and accurate and {hat my signature snall have the same legal eflect as if made under cath, thal 1 am an officer ar director
ot Ine carpuiaton or the receiver or lrustea empowered to execute this repor as reguired by Chapier 807, Florida Statules; and thal my name appears i Biock 10 or Block 11
if changed, or on an atiachment wip an address, with all other like empowerad

" AR . N + L,



