FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

E)giSNl;JmltﬂENT #P97000069810 04-20-2006 90218 017 ***150.00
MARK MANAGEMENT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2755 BORDER LAKE ROAD 2755 BORDER LAKE ROAD 50014334
SUITE 101 SUITE 101
APOPKA, FL 32703 IS APOPKA, FL 32703 US
R S A AV ARTRTARE
Suite, Apt. #, efc. Suite, Apt, #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3463313 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (] gg-zgqﬁ“"“a'
6. Mame and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agant
Name
KANAGA, MERIDYTHE
2755 BORDER LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
APOPKA, FL 32703
City FL I Zip Code

8. Tha 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 accep?
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol ragistered agent and tihe It applicably {NGTE: Registered Agent signalure requirad when reinstaling} DATE
‘FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe wii be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O3 petete TILE O change [ Addition
NAME KANAGA, RYAN ZACHARY NAME
STREET ADDRESS | 6227 COURTNEY COVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-ST-2IP
e D O oelete e s5/T X Change [ Additien
NAME KANAGA, RICK NAME
STREET ADDRESS | 1176 BRANTLEY ESTATES STREET ADDAESS
CIry-51-2P ALTAMONTE SPRINGS, FL 32714 CrY-S1-2IP
TITLE D @Delete TILE [ change [ Addition
NAME KANAGA, MERIDYTHE NAME
STREET ADDRESS | 1176 BRANTLEY ESTATES STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 Cry-ST-21P
TLE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-S$1-2IP CITY-ST-21P
THLE [ Delete TIME O change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CHrv-8T-21P CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify tha! the information
indicated on his report mental report is truff and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation receiver ty trusteegmpowsied to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on ar(attachment wi h all other like empowered.

Rick Kanaga 4/3/06  407-862-4898

{
SIGNATURE AND TYPED OR PRINTED n&j» $IGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:




