2006 FOR PROFIT CORPORATION

ANNUAL REPORT.-(AR) L FILED

DOCUMENT # 889481 Feb 01, 2006 08:00 AM
T Entty Name Secretary of State
MARK K. FOWLER, INC,
Principal Place of Business . - - Mal)'mg ,&ddress# -
10216 3STE PO BOX 67018
2. Pongipal Place of Busingss | 3 Mahng Adoress S
Suite, Apt. #, eic. S Suite, Apt. £, etc. 1st MOORE CR2E034 (10/05)
City & State ] City & State ) 4. FLI Number " |Apphed For
59'3090048 I Mot Anphoat
Zip Couniry 2 Country 5. Certificale of Siamus Desied. [ gi'gfqgfé’;”"”a’
§. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

77777 Narme
fggf{ ‘S_EI‘FIE-'HES\ 'gi-(l-REET EASTi 7 Straet Address (P.O Box Number is Not Acceptable}

TREASURE ISLAND FL 33706 — -

Ciiy FL ! Zin Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or bath, in the State of Flarida, {am famitiar with, and 4o
the abligations of reqistered agent

SIGNATURE

Sgnaiure typed of paed name ol regrsterad agant and Wic ¢ appheable (NOIE Regrlined AGEM SIGRAIME TRAUIGS Whon rensiang) OATE

FILE NOWMI FEE IS $150.00 " . .
. Afier May 1, 2006 Fee Will Be 855000
Make Check Payable to Florida Department of State |

9. Clection Campaign Financing $5.00 may -
Trust Fund Contributior. £]  Added to Fees

10, DFFICERS AND DIRECTORS . — ADDIMGNG/GHANGES TO OFFICERS AND DIRECTORS IN 17
T PD (I Qetete (LTS HNOOON4 15240 T} Change [Tac
NanE FOWLER, MARK K NANIE 02411 'QS—BUDA:??&QD'“ 198, TS
STRECT ADGRESS 110215 3 STE STRFET ADORESS / 2 20,
Cy-8F-2P | TREASURE ISLAND FL CITY-S1- 7P
ne - ) O Defete L D Change  [J s
s HAME
STREET ADDRESS STALEY ADDRESS
GITY-ST- 2P GiTY-§- 27
Y - = HY; - O Charge [T
wME e e ) e L A M -
STAEET ADDRESS STREET ADORESS
[ omestar GiTY-§7- 20
e 3 e T (1 Change  (J Az
NEME e
STREET AQDRESS STREET ADDRESS
airy-sr-2p DITY-5T-2P
wme B T ook . § e O Change 347
NaE NAME
STREET ADDRESS , _ STREET ADDRESS
CATY-51. 2 CITY-SY- 7P
TERCE - O Oetete i3 [ Change IR0
Nenge RAME
STREET ADDRESS SIREET ADDRESS
oY 577 oivY. ST 2P

12, | hereby cerely tnhat the enfo?négdﬁ supplied with !ﬁns ‘i&'ﬁngidde?s' not quéﬁfy for the exemptions comanned_m Section 118, Florida Statutes. | further cestily that the ot
indicated on tis report or supplemental report is true 2nd accurate and that my signature shall have the sarme legal effect as if made under cath; that | &sn an officer o direc
aof the corparatan of the receiver ar trustee empowered o exgcule (s repaort as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 1

if ehanged, or on an altachment with an address, with ail othdt Iike etpowered.
SIGNATURE: -29-0C 727 5%z 2647,
Data . Daytimo Phone # -

SIGNATURE AND TYPED OR PRINTED NAME OF HGHING OFFICER OFR DWECTOR



