2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOTCUMENT # P97000004617 Jan 23, 2006 08:00 ANV
1. Enty Name Secretary of State
NEOMARK, INC.
Principal Piace of Busingss . Mailing Addréss
255 PLAZA DRIVE 255 PLAZA DRIVE
SUITE A SUITE A
2. Pringipal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc, ’ 1st MOORE CR2ED24 (10m5) -
City & Sta City & Stale "1 4. FEI Number ' | Appiied For
v & Stale ity urner 59-3421821 % '-}NS?;;;;;:-
2P Country & Country 5. Certificate of Status Desired O g{g‘gesq:;féﬁo“ag
6. Name and Address of Current Registercd Agent i 7. Name and Addrgs_s_éf New Registered Agent 7 N
Name
gé?g&%"& %%?\!’,EST Street Address (P.QO | Box Number is Not Acceptable)
STEA
QOVIEDOC FL 32765 S
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing #s registered office or registered agant. or both, in the State of Florida. | am familiar with, and anoe;
the obligations of registered agent.

SIGNATURE

‘Sugnature. typed o7 prnted name ol registered agant and tlke il apphcatde (NOTE Fegstered Ager smnaturs requirad when fesialng) j BATE

. FILE NOWIII FEE 1S $150.00
" After May 1, 2006 Feé Will Be'$550.00
Make Check Payable fo Florida Departnient of State

8. Election Campaign Financing  $5.00 May
Trust Fund Centribution. [ Added to Fees

10, QFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 Delele TIME ClChange Oasr
NAME BAGWELL, ROBERT HAME

STRECT ADDRESS 1255 PLAZA DRIVE STE A STREET ADDRESS

CHY-$1-21p OVIEDO FL 32765 CITY-ST-2IP

TITLE 3 Deiete TITLE E Change [ Aa™
NAHE ’ MAME jﬁﬂﬁgmﬁ%ﬁﬁg PP

STREET ADDAESS STREET ADDRESS g }. d t‘f?.""UB"gl_}dﬂr_"uLa 133. {}U
CITY-ST- 1P CITY-ST- 2P

TILE I _DD&L&'.& o L1{+ S . 3 Change Adte
NARE NAME

STREET ADDIRESS STREET ADDRESS

CiTy-ST-2P CITY -ST- 2P

e O Detse e D DA
HAME HAME

STRECT ADORESS SYREET ADDRESS

CITY-51-2P CiTY-S7- 2P

e T peete TTLE [ Change foes
NAME NAME

STREET ADGRESS STAFET ADGRESS

Cry-ST-2P £ITY-ST-2P

THLE [ Detere TIHE [ Change AL
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-5T-21p CITY-ST-2P

12. { hareby cedtdy ihat the information supphed with this hiing doas not qualify for the exemptions contained in Section 118, Florda Statutes. | further certify that the indouiation
wndigated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or direch
ot the corporabon or the recewer o trustea empowered to execute this report as reguwsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachment wj address, with alf other like empowered.

SIGNATURE: '{UREAWQHPHNTEDHAHEDFSIGMNG omcsﬂoﬁ‘ééﬁ‘n_} - MGUB&LL \ \' \ gu&amab 4Eﬂ pﬂgﬁn:n:f\fogl




