FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNgnlylENT # P97000016424 01-11-2008 90066 021 ***150.00
DEPTH MARKERS BY MIKE, INC.,
Principal Place of Business Mailing Address q U U U 1 0Uu
1415 SW 21ST AVE 1415 SW 21ST AVE :
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 _
e IR UREROER G
Suile, Apl. #, etc. Suite, Apt. #, etc. 01082008 Chg P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0724959 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eeae.gesqgﬂtbna}
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WOODMAN, MICHAEL L
1709 SW17TH ST Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL ] Zip Code

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

SIGNATURE
Signature, typsad or printed name of registered agent and title if applicatle (NOTE: Registered Agent signatute reguined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE DP 2] Delete e [] Change  [] Addition
NAME WOODMAN, MICHAEL NAME
STREET ACDRESS | WQ3-BwFPmBRreReE / 70 Su/ / 7 St || steeer aooress
CITY-ST-ZP FT LAUDERDALE, FL 33312 CIry-s1-2IP
TITLE DST ] betete TIFLE [ Change  [C] Addition
NAME WOODMAN, CONNIE M NAME
STREET ADDRESS | 1708 SW 17TH ST STREET ADDRESS
CITY-ST-71P FT LAUDERDALE, FL 33312 CITY-ST-ZP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
JITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-57-21p CITY-S§T-2IP
TME O elete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
THLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girecior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with addWeFﬁke empowered. R
SIGNATURE: /// Z‘/ = e ML Wooeln /A?/ﬂs’ G592 =5V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw? Daytime Phong #




