2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014656 Apr 18,2007 08:00 A
1. Entty Namo Secretary of State
MARK WEBER SALCN, INC.
Principal Placa of Business Mailing Address
3302 W. CYPRESS. 2409 S. HARQLD AVE
TAMPA FL 33607 TAMPA FL 33629
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suia, Apl. #, e1c. Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stalc City & Siale 4. FEINumber gq. [ Applied For

59-3427019 ]Nol Applicablo
o Country Zip Country 5. Corlificale of Slatus Desired [ $8.75 adattional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namac

WEBER, MARK

2409 S. HAROLD AVE. Strect Address (P 0. Box Number is Not Acceplable)
TAMPA FL 33629

City FLJ Zip Code

8. The above named enlity submits this stalement for the purpose of changing 1ls regisiered office or rogistared agenl. or bath, in the Slale of Flenda, | am lamiliar wilh, and accepl
lhe obligations of registered agent.

SIGNATURE@M /%// 4/"’ /‘J 7

Swgﬁve. wguu of primea namy of ragistared agent and tile v applcable. [NOTE. Regstored Agen signatum raqurs wharn ienstatng) /“E /

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing — $5,00 May Be
Trust Fund Conliibution ]  Added to Fees

10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nie P [ Delete m (] Change [T Addition
NAM WEBER, MARK AN LUODOC0 14738

STRILT ADDMSS | 2409 S. HAROLD AVE. SIRLLL ADDRLSS: 04/27/07-80037-020 158,00
CllY-s1-71p TAMPA FL 33629 Clty-S81-/IP

nne [ petete T [] Change (] Adgition
NAM HAME

SINTLTADDRESS SIRLE [ ANORFSS

Ciy-S1-7iP CIY-S{-Zip

Sl [ Dete e Clctange T Aiien
NAME: NAME

SIRET ADDIESS SIRLET AUDRESS

CIFY-$1-ap CITY-ST- AP

T 3 petele T [ change [ Adaition
NAML NAML

SIRICT ADDIG S5 SIRCLE ADDRESS

CIry- S1- 1P CTY- S1.71P

It {J Delete filE [ change ] Addilion
NAME NAME

SIRECT AR 59 STRCEY ADDRE 53

CAY-57-21P iIy-81- 2P

nnr O pelete i3 [ change [ Addition
NAME N

STREE T ADDRLSS STRELT DI SS

GHTY - SE- 2P CHIY - 51- 21P L

12. ! hereby certily that lhe information supplied wilh this filing doos not qualify for the exemptions conlaned in Scction 119, Flarida Statutes. | further cerlily thal th information
indicatad on this rapont or supplemenlal report is rue and accurale and that my signature shall hava the same legal olfect as if made under oath; that { am an officer or thector
of the corperation or the raceiver or lruslce empowered to execui¢ this report as required by Chaploer 607, Florida Slalutes, and that my name appears in Block 10 or Block 11
if changad, or an an attachmant with an address, with all olner like empowoered,

SIGNATURE: 4 A z{/ -4/ 16 /0'7 (812) 128- s044

e e T e e e T i Y Aty Pty B




