2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 17,2007 08:00 AM

1. Enlity Name
DEPTH MARKERS BY MIKE, INC.
Principal Place of Business Mailing Address
14715 SW 21ST AVE 1415 SW 2157 AVE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S AR R AT
Suite, Apt. #, efc. Suite, Apt #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0724959 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired [ Eg';glﬁf:;“""a'
8. Name and Address of Current Reglistared Agent 7. Nama and Address of New Registored Agent
Nama
WOOCDMAN, MICHAEL L
1709 SW17TH ST Strest Address (P.Q. Bax Number is Not Accaplable)
FT LAUDERDALE, FL 33312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs, typed or frinted name of registered BQent and it if appliicabls. {NOTE: Regisiered Ageni £ignature recuined whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DF I Delete ne I change 17 Addition
NAME WOODMAN, MICHAEL NAME
STREET ADDRESS | 1522 SW 15TH TERRACE STAEET ADDRESS UOODONSETT5e
CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-81-2P 1417070094020 }'_-'.I:{ il
THLE DST [ Delete me [ Change [ Addition
NAME WOODMAN, CONNIEM NAME
STREET ADORESS | 1709 SW 17TH ST STREET ADDRESS
CiY-51-21P FT LAUDERDALE, FL 33312 CIry-81-21P
TME 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-ZiP
TIME [ Delete TILE Clchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TilLE 2 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S8T-2P
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hereby cenifg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address,_with all ojpar like empowered.

SIGNATURE: !% 2L udoooaurru '//0/07 ISH~ 587-5¥&T

IGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7Date Oaytime Phone #




