2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000104255

1. Enlity Name
MARKFIRST, INC.

Principal Place of Businoss

5763 MINING TERRACE
JACKSONVILLE FL 32257
us

Mailing Address

P. 0. BOX 56407
JgCKSONVILLE FL 32241
U

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Bo3H Puiea g Hﬂ-uu]‘

Suite, Apl. #, elc.

Suile, Apl. #, cte.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90201 015 ***150.00

T

1st MOORE CR2E034 (10/06)
¥ 4
City & Stale Cily & Stale 4. FEI Number Applied For
25-1597

_Tl\ LK SomNv L E rL/ 5-1507263 Not Applicable

Zip Country Zip Counlry - ) $8.75 Additional
5. | .
22256 U.SI\ Carlilicate of Stalus Desircd O Fes Required
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

METZ, GARY A
5763 MINING TERRACE
JACKSONVILLE FL*32257

Streot Addrass (P O Boxgumbotés Not Accoﬁlablo)
L

Hiva p ¢

“y o TaLWion ViILLE

FL|*%%.c6

8. The above named enlily submits this statement for the purpose oi changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar wilk, and accep!

the obligations of regisiered agenl.

SIGNATURE

T

- G—Prf\-\q A METZ

“-17-07)

Swgfurc'. typed or prnied rine of rogistered agent ana ifle w'Hll«:ahle

(NOIF Hegstered Aqeal SIGRAtIf rauifed When Ieinsinting

DATE

FILENOWH!! FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. [}

$5.00 May Be
Added 1o Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Al PTC ‘ [C] elete i mhanue 7 Addilion
NAME METZ, GARY A NAMI

s1reer Abonrss | 5763 MINING TERRACE SIML I ADDRESS BL1E PHien 4 < i-\'l—utz\ H# %

cry-sr-zp | JACKSONVILLE FL 32357 CIY-$1 2 IR ouv il Fo lzif e

Tt SVD O palse hn ﬂ Change [ Adition
NANE WMETZ BETTY L NAMI 4

eer apontss | 5763 MINING TERRACE s | B8L3E P Wapt Hog #

ory-si-zp | JACKSONVILLE FL 32357 Iy S1-2p Ol Cowv i LG p(g_, 2225 L

e J Delete i [ Change [ Addition
NAMI NAMI

SITREET ADDRESS SIRIL | ADDRESS

LAY~ S7-21p CIY ST 2P

e [ petetn Bl O Change [ Addition
NAME NAML

STREET ADDRESS SIRIET ADDRLSS

CIY-ST-7IP CIY 1 2P

I O potere i [ change [ Addition
NAME NAMI

STREET ADDRISS SIRIL T ADDRESS

CITY-ST- 2P CIY S1- 21

it [ betete it 1 Change [ Addition
NAML NI

STREET ADDRESS SIRILT ADDR 85

GHTY- 5T-21P GIY SI-ZIp

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions conlained in Sectien 119, Florida Slalutes. | further cerlify that the informalion
indicaled on this reporl or supplemental report is true and accurate and Lhal my signature shall have the same legal oflect as if made under oath; that | am an officer or direclor
of the corporation or lha receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

Gmu! L ML T2

L{-(1-077

Go4-292- 13575

P
/ SIGNAT_URE(\‘IE TYPED OR PRINTED NAME OF SIOYNG OFFICER GR DIRECTOR

Crane:

Daytave Phann B




