2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000013097

1. Entity Name
MARK LASHLEY, INC.

Secretary of State

. ['Principal Place of Busingss ~~ © Maling Adaresa

1562 NE: MAUREEN CT:.% 2., T W05 1562 NE. MAUREEN CT B N

JENSEN BEACH,fL 34957 *© ‘JENSEN BEACH, FL 34957 - o

0 O

01112008 No Chg-P CR2E034 (11/05)

Apr 03, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE e T Ao P

65.0726203 Not Applicable
8. Certlficate of $tatus Desired 0 gg'gil‘:"r:;"m"

6. Names and Address of Current Registersd Agent
166 5E OSPREY ST DO NOT WRITE
HOBE SOUND, FL 33455 IN TH'S SPACE

8. The abowve named entity submits this statement for the purposs of chenging its registered office or reglstered agent, or both, in the State of Fioriaa. 1am familiar with, and accept
the obligations of registered agent, :

g .

SIGNATURE z ; z
. Signanse, hypad or oo Nma of Feguitanac agant and inie f applicabis, {NCITE: Ragy AQent sxgn i 6ct whan =) OATE
\ e b e
i ' FILE NOWIR ' FEE IS $150.00 ... Electon Campalgn Fnancing $5.00 may B
After May 1, 2008 Foe will be $530.00 " Trust Fund Contribution, O AddedtoFeas
10. .- OFFICERS AND DIRECTORS _] S
TME D . R
WAV LASHLEY, MARK
STREETADIRESS | 1562 NE MAUREENCT. A0
oIv.s-2¢ | JENSEN BEACH, FL 34957 : LU G {oosl
— nd /15 nE—ann2e-na7 150,00
LN A el T
NAVE
STREET ADDRESS
CIY-S1-2P
mLE
NAME

o DO NOT WRITE

me | IN THIS SPACE

ETREET ADDRESS
CiTY-S1-28

TMLE

NAME

STREET ADDRESS
Cimy-s1- 2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florlda Statutes. | further certily that the information
indicatad on this report or supplemental report |s true and accurete and that my algnature shall have ihe same legal effect as if rnade under oath: thai | am an officer of director
of the corporation or the receiver of trustee empowered to exacute this report as requirea by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changea, of o0 an a ment with an address, with all ot empowered.

SIGNATURE{ . ) K Lash ey ¢/ -0f (9 9D20; -4595

Daytrna Phone #




