2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

(TJOCUMENT 4 589481 R Feb 01, 2007 08:00 AM
1. Ently Name R L Secretary of State
MARK K. FOWLER, INC.
Principal Place of Business ﬁ . Malling Addross
10215 35TE o PO BOX 67016
T
2. Principal Place of Business - No P.C.Box# | 3. Malling Addross
Suite, Apt. #, otc. ' ) Suile, Apt #, ¢lc. — 1st MOORE " CR2Eoz4 (101’06)
Ciy & Staln City & Stae ) 4. FEI Number _ Apnliod Fﬂ
| B 593000048 e
Zip Counlry Zip Counlry 5. Cortificate of Slalus Dosired ?eae‘gasqxsémnﬁ
) 6. Name and Addrass of Current Registered Agent [ ’ 7. Name and Address of New Ragistered Agent
S e A —— e
FOWLER, MARK —
10215 THIRD STREET EAST Sirent Address (P.O. Box Number is Nol Accoptable}
TREASURE ISLAND FL 33708
Cily FL | Zip Code

8. Tho above named entity submits this statement for the purpese of changing its registered office o 7egistorad agent, or bolh, In the Stale of Florida 1 am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE

Sighatre, 'yped or prled nama of regieterad agen! and bk © apatoabis NOTE: Regisered Agen) sighelue sequirad when ranstating) : LaTe
- - i . — .
Aft Flll&E 'io‘zﬂ!{}!{)? ;EEVLSHE%S%‘QQ 00 9. Election Campaign Financing $5.00 May Ba
er May 1, ee e x Trust Fund Contribution.  [3 Addedio Feos
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3] i T Delete 1L Tlchange [ Addition
NAME FOWLER, MARK K NAME
sIREr aptRess | 102153 STE SIREET ADDRESS HIO0006 16533
B4R X ""!w o » ™

oy si-zp | TREASURE ISLAND FL _ oTy-sT- 2P 207 AOT-B0035-025 158,75 7
i 1 petote THE Ochange [ Addilion
HAME At
SiFE! 1 ADDRESS SIREE | ADDPESS
CITY -st-2IP l CiTY -1 ZIF
e o 1 Defeie e ' CiChange  L1Addion
WAME . e e e - - g g NAME, -~ - - - -
SITELT ADDRESS SIRLL] ADDRESS
iy -§1 I I
g o 1 Delete TiTE Clctange [ Addilion
HalE NAME
STRCET APDRESS STREET ARDFESS
Cify-81-8p eiy-s1- a8
s o [ Delete I na ' Ol Change [ Adeiition
HEME HANE
SIEET ADDRESS STRECT ADDRESS
CIfY-5T- 17 CFFY 5T 2P
TRE [ Delete it [JChange  [J Acdiion
NAL HAKE
STEC] ADDALSS SEREETADBRESS
cliy I ap el sr-2p

12, | horeby cortify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that tha information
mdicated on this roport or supplomental report & rue and accurate and that my signabyre shall have the same legal effoct as if made under cath; that | am an officor ar director
of the corporation o the roceivar of trysico ompowered to execuls this report as required by Chaplar 607, Florida Slatutes; and that my name appears i1 Bleck 10 o7 Block 14
if changod, or on an attlachment with gn addrdhs, wih giiother ko empowerad.

SIGNATURE: _ 4, l-28~a?7 717—5?2—3&5/?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDwytirne Phone ¥




