2006 FORYPROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000104256

1. Eniity Name

MARKFIRST, INC.

Mar 22,2006 08:00 Al
Secretary of State

iMailin Address

P.O. BOX 56407
JACKSONVILLE FL 32241
us

Principal Place of Business

5763 MINING TERRACE
JACKSCNVILLE FL 32257
us

AR

2. Prnncipal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eto. 1st MOORE CR2E034 {10/05)
Cily & State Cily & State : 4, FEi Number Applied For B
_ 25-1597263 Not Applicabie
Zip Country Zip Country " - $8.75 addional
5. Certilicate of Stajus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
) - Name - Tt s e T T
METZ, GARY A - ~
5?63 MINING TERRACE Sireel Acdress (P.O. Box Number 15 Not Acceptabie)
JACKSONVILLE FL 32257
City FL Zip Cade

8. The above namad ently submils ihis statement Jor the purpose of changing 5 registered office or registered agent, or both, in the State of Florlda. [ am familiar with, add acsept

ihe obligations of registered agent.

SIGNATURE — —
SignanIe. typed of prntcd hama of reqistered agenl and file f applicable {NOTE Regisfored Agent ftag when g DATE
R FH'E M OW!-”' FE E _|S‘M:$1,§§,00_ . 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Vil BGSSSU.QQ i Teust Fund Contribution. {1 Added to Fees
_Make Cheok Payable 1o Florida Departmentof Stafe | '
10. QOFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '11
me PTD T Cetete L83 OO Change [ A
NAME METZ, GARY A HAME
STREET ADDAESS {5763 MINING TERRACE STREET ADDRESS
LTY-ST. 7P JACKSONVILLE FL 32357 Ciry-s7-7
TILE SVD 3 Deiete TIIE [ Change [ ases
NAME METZ, BETTY L NAME HEODG04 TR5E2
STREET AQDRESS {5763 MINING TERRACE STREET ADDRESS {406/ 06-80015-012 150.00
CHY-ST- 2P JACKSONVILLE FL 32357 CITY-ST-7P
TILE . - . O Datete me. S [ Change . T1ansn
AEME HAME '
STREET ADDRESS STREET ADDRESS
o -8T-7P CITY-ST- P
T O Delete Do Tl
NAME NAME
STREET ADDRESS STRECT ADDRFSS
CITY-57- 7P GITY-ST-7P
e 3 Delele TiMLE O Ctange 3 A
NAME MAME
SYREET ADDRESS STREEY AUDRESS
oITY- ST 21p OITY-ST-21P
T ] Delete TiTLE O Chage  [Jacr
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TIp l CITY-5T- 71

12. | hereby certly thal the mformation supphed with tis Hling doas not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the o et
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same !egal effest as if made under oath; that 1 am an officer or direcic

of fhe corporation of the receiver or trustee empowered 10 execuie this report as required by Chagter 807, Floti

if changed, or on an atiachment with an agdress, with all other like empowerad.

Caty B T2 Pt

a Statutes; and that ey name appears in Block 10 of Block 1

a0y -242 -

St TURE AND TY GR PR

NAME OF SIGNIHG OFFICER OR DIRECTOR

Date Daytims Phone ¥

220 -0b

gy A



