2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT Mar 06,2006 08:00 AM

DOCUMENT # P98000103421 Secretary of State

4. Entity Name
MARK OWMEARA, INC.

Fringinal Place of Business Malling Address

G CENTER MG CENTER

1360 £, 9TH ST. STE 1600 _ 1360 L. 9TH ST, STE 100
CLEVELAND, OH 441141782 ’ "~ CLEVELAND, OH 44114-1782

R R

(2222008 Mo Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE &, FEI Number i:{zfii:’;:;b_':]

£9-3550835

] . $8.75 audiiona
8. Ceriicate of Stets Desited - Fee Required

8. Nams and Addrass of Current Registered Agent ]
CT CORPORATION SYSTEM '
1200 8. PINE ISLAND RD. . Do NOT WRITE
PLANTATION, FL 33324 IN THI S' SPACE

;s. The above nemmet entity Submits nis stalement for the purpase of changing its registesed office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnature. typed or printad nama of registenan sgant s tioe I soticalie [RQTE: Regislevad Agent signaire raqured when reinstating| DATE

9. Eleclior Campalgn Financing $5.00 May 5e
Aﬂ': &Eyﬂ?&gﬁssfol:ifl"fg fr?sa.oo Trust Fund Conteibution. O  AddedioFees

10. OFFICERS AND DIRECTURS |
THE 0
NAME O'MEARA, MARK
SIRCET ADCRESS | 6312 DEACON CIRCLE :
cHY-ST-TF | WINDERMERE, FL 24788 UHIGO = G4E,
e STD U8/ 800 0003
ME OMEARA, ALICIA .
ETADDRESS | 8312 DEACON CIRCLE
WINDERMERE, FL 34786

A

~U24 15000

” DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
Ciry-57-T
TRE

NAME

STREET AODRESS
CITY-ST-21F

HRE

MAME

STHEET ADDRESS
CTY-ST-2F

12. | hereby certily that the Information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Stafules. [ further cerilly that the information
indicated an this repart or supplamental report is ttue and accurate and that my signature shall have the same tegal effec! as if made under oatt; that | am an afficer or director
of the corporation er the ver or rustee empovityed to exeoute this report s required by Chapler 607, Florida Statutes, and that my name appeats In Block 10 gr Black 11/
changed, of on an aEChmeht with an address, withjall othar Iika empowersd.

[ SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




