2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ -- Jan 24, 2008 08:00 AN
DOCUMENT # P97000092751 TR Secretary of State

1. Entity Name
MARK CHARLES PRODUCTIONS, INC.

Principal Place of Business Mailing Address
906 CODPER RIDGE PL 906 COOPER RIDGE PL
VALRICO, FL 33594 VALRICO, FL 33594

LT

01202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a==ro— AR For

65-0796035 Nol Applicable
5. Certificate of Status Desired O ?g; Z;jq S_I‘d:éﬂo"a'

6. Name and Address of Current Registered Apent

5% COUPER RIDGE PL DO NOT WRITE
VALRICO, FL 33594 |N THIS SPACE

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

SKANATURE
Signature, typad o printed name of registered ager| and fitie  appilcabie. (NOTE: Registerac Ageni tignauure raquinad witen reinstating} DATE
. Lo HODD7a=1 =8
NO s . 9. Election Campaign Financing $5.00 May Be P ST a4 _

Aft,rF “'E, 1 ,%'('m’f:;'mf;'fg ggso_oo Trust Fund Contribution. [0  AddedtoFees 0172403 3!:“3 A7-003 150,00
10. OQFFICERS AND DIRECTORS j I
TITLE D
HAME CLANCY, CHARLES

STREET ADDRESS | 906 COOPER RIDGE PL
CITY-ST-2IP VALRICO, FL. 33594

TIWLE

NAME

STREET ADDRESS
CITY-sT- 2ir

TME
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-5T-0P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-81-71P

12. | heraby certify that the information supphied with this hnng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empoweread 10 execute this report as requirec by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 i
an address, with all other like empowered.

changed, or on an attaghegent
SIGNATURJ % T e

SINATURE AND TYPED OR rawrzn NAMI /{lcuuu OFFICER DR DIRECTOR Date Caytime Phone #

Y



