2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 17,2008 8:00 am

DOCUMENT # P98000077864 Secretary of State
1. Enlity Name
06-17-2008 90001 040 ***150.00
MARK PARIS, P.A.
Principal Plagce of Business Mailing Address
15365 AMBERLY DR 15365 AMBERLY DR
VAR AT
2. Principal Plage of Business - No P.O. Bpx # 3. Mailing Address ' .
2709 Hunlert Green Dr- (8709 Hua ters Green D
Suite, ‘Apt. . ete. Suile, Apt. #, etc. 2nd MOORE CR2E034 {4/08
300 30D n {4/08)
City & State City & State 4. FE| Number Applied For
W pA ; F'-L/ WFA J F‘-—’ 65-0863066 Not Applicable
Zip Country Zip Country i . $8.75 additional
83 [&Lf 7 t (SA 3 26 Y 7 Mé/‘\ 5, Ceriificate of Status Desired O Fes Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARIS, MARK Pagis, HALE
15365 AMBERLY DR FH g 0 Bax e e B Aceepiani)

TAMPA FL 33647
< gU—-" e 30D

/7 i/ Y T Amea FL | 22°5% ¢

8. The above name(%‘;ﬁ/ i terment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aécem
1he obligations of réefisibén’

; ent V’ é’/g'/ay

SIGNATURE 2

Swumlure.’l,’pau o g}r‘{nnd namk of regstered agent and 1te 1l upiplicale, {NOTE Ragisterad Agent siinators reguiren wien remsiating} DATE
NOW 00 -- - - - 6071 FS.. t iver of the $400. ) o

FILE NOWUI FEE IS $550.00 8.607.19%2)(0). F.5.. llows for the waiver of the $400.00 | o c1o o oo Finoncing $5.00 May B
. DUE BY Séptember 3, 2008 ot iate fee. By checking this box, the corporation certilies it Trust Fund Contribution. [} Added to F
MaXe Check Payable to Florida Department of State | did not receive prior nalice. Fee 1o file is $150.00. v d - o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Detete TMLE pp [/change [ Addition
e PARIS, MARK NAE IACIS | TVLATZ Dr. Sie 305
STWEET ADDRESS | 15365 AMBERLY DR st aooness (9709 st ters Gviean PV, %
OT-STZP [TAMPA FL 33647 OV A gn e 33

T

TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CIry-S1-ZIF .
TLE [T Delete TIILE [ change ] Addition
NAME HAME
5TREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZiP
TILE [ Delete TINE [ cnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O velale TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-§3-2IP

12. ) heraby cenify that the information supplied with s filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemeiyal repogt is fue and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of tee gnpbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenl)}ﬂ | Ath all other like empowered.
& [s708 (913D 994-0909

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Davte Pnone &




