FILED
2007 FOR FROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # P99000081814 ecretary of State
1. Entity Name 04-16-2007 90087 043 ***150.00
DUANE-MARK ENTERPRISES, INCORPORATED
Principal Place of Business Maling Address _
1425 WILKINS AVE 1425 WILKINS AVE ' T
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401 o
2 eSS T S |3 WA IR AR AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0946553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?ese-;esq lﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGARD, DUANE
1425 WILKINS AVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statemeni 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
Sugnatute, typed or fxriled name of registered agen and tiile f apphcable, {NOTE: R Agen B requued when 7 ) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ) O Delete TILE {") Change [ Addition
NAME BURGARD, DUANE ) NAME
STREET ADDRESS | 1425 WILKINS AVENUE - STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CIfy-51-2pP
TITLE vD O Delete TILE [ Change  [J Addition
NAME CASEY, MARK T NAME
STREET ADDRESS | 1425 WILKINS AVENUE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33401 P ciry-SI-2p
TR ST mm TILE [OJchange [ Addition
NAME BURKHERT, LINDA G NAME
STREET ADDRESS | 1425 WILKINS AVE STAEET ADDRESS
CITY- SY-21P WEST PALM BEACH, FL 33401 CITY-ST-7IP . —=
TME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CTY-ST-2F
TITLE 7] Delete TILE (T Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CHTY-ST- 29
TLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further centify that the information
indicated on this report or supplemeniateport is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or s o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 ar Block 11 if

T AW BOXN D FRES Dt y// o] 5Ll 935-

0 NAME OF BIGHING OFFICER GR DIRECTOR Dat Dayurme Phane 4




