2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # V24377

1. Entity Name

MARK BROWN CONSTRUCTION, INC.

Secretary of State

05-02-2008 90134 017 ***150.00

Principal Place of Businass Mailing Address ‘1 U U Jalliv

4945 SOUTHFORK DRIVE 4945 SOUTHFORK DRIVE ‘

LAKELAND, FL 33813 US LAKELAND, FL 33813 US : g :

e R B IEAR R ARIRDERRAN TN
5121 South Lakeland Dr} 5121 South Lakeland Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
Lakeland, FL Lakeland, FL 59-3116701 Not Apglicable
3 3&5 L3 Country ;g 813 Country 5. Certificate of Status Desired [ ?g‘;’if::hm'

6. Name and Addrna ul?.umml Reglmlimd Agent — T ;;lnr;l‘—e‘anmdr;sl ofilw Roglsl;;ed;\;n;t-— —
Name
BROWN, MARK D. Street Address (P.O. Box Number is Not Acceptable)
4945 SOUTHFORK DRIVE 169 ress (P.0. Box Number is Not Acceptable),
5121 South Lakeland Drive

LAKELAND, FL 33813

City
Lakeland

Zip Codi
FL | ®{3%13

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

the obligati

SIGNATURE

W

\..——'_—-___—‘—--.‘

Signature, typed or printad name of registersd agent and e It appicable

{NOTE: Registarad Agant Spnature raquired when reinstating)

5068
Vd }‘TE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTDS (] Delete TITLE (X Ghange  [3 Addition

NAME BROWN, MARK D. NAME

STREET ADDRESS | 4945 SOUTHFORK DRIVE STREET ADDRESS 5121 South Lakeland Drive

Cmr-ST-ZP | LAKELAND, FL 33813 om-st-2*  Itakeland, FI, 33813

TLE O pelete Tme O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIY-ST-ZP

THRLE 7 Delete TmE {7 Change ] Addition’
_NAMEo U — _— = —_— s e R 7 i - -

STREET ADCRESS STREET ADDRESS

CTY-ST-2IP ChY-ST-ZiP

TE ] Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-2P

TME O velete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2ZIP

TILE O Detete TILE [Jchange [ Aodition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné;
ingicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with, an addres!

as

SIGNATURE;

iR all other like empowerad.

§64-( I 051

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{ 30/0%

Caytene Phone #

-




