FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 639715 ¥ Secretary of State
01-12-2007 90017 038 ***150.00

1. Entity Name

MARKET TECHNOLOGIES CORPORATION

Principal Place of Business Mailing Address
25941 APPLE BLOSSOM LANE 25941 APPLE BLOSSOM LANE ‘
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL. 33544
i ) 1
L i
L e DR (RFS RYRIGTRER T CRERER A D
307 olf Pasco foad | 8507 014 Pasto Rosd ' |
Suite, Apt. #, etc. Sutta, Apt. #, etc. 01062007 ChgP CRIEO34 (12106)
; ; te 4. FEI Number Applied For
59%? EV c"‘%’/" ’ “ Wf&«/ Ch Aped h 59-1544474 Not Applicable
z-B j S—W Counv % A Zip 3 3 SGPY mw//5 A 5. Certificate of Status Desired  [] gmml
6. Name and Address of Current Registared Agent 7. Mameo and Address of New Reglstorod Agent
Name, .
MENDELSOHN, LOUIS B Mendeds 0}14/, Lous B,
501 E KENNEDY BLVD, SUITE 1700 Strest Address {P.0. Box Number is Not Acceptable)
25941 APPLE BLOSSOM LANE
ZEPHYRHILLS, FL 33544 5807 oL Pasco Rosd
Nesley Chypel FL [ "9y

8. The above named entity submits this statement for the purpose of changing its registered office or registefe& agent, or Both, in the State of Florida, t am famiiar with, and accept

SIG::T%WZWM« [9 V[5 8. Mew idfd/ﬂ/ /ﬁ /07

Sirature, typed or printed name of regietscsd agon and ttke H applcadls. {NOTE: Registarad Agent signeture recuired whan reinsiating)
FILE NOWIR FEE IS $150.00 8. Electon Campaign Financing $5.00 may B
Aftor May 1, 2007 Foo will bo $550.,00 Trust Fund Contribution. O Acded to Fees
0. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Detete TmE pe [ Addition
NAME MENDELSOHN, LOUIS B HAME 0 é ot
STREET ADDRESS { 29941 APPLE BLOSSOM LANE STREET ADDRESS 95’ 7 0 / PA’JC‘ éﬂ
orr-s | WESLEY CHAPEL, FL 33544 avnw | Wesley Chapel, b 335%¥
TRILE ] Detete TILE ' [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE [ Delete TME O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnTY-ST-2P oy-51- 29
TME [ petme THE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-5T-20
TIE O Delete TmE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-29 CIY-S1-ZP
TME O betete TILE [ Chenge ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ~ ' CITY-ST-29

12. | hereby certify that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Stahstes. | further cartity that the information
indicated on this report or supplermental report Is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ggrpomuon of the receiver or frustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blocki10 or Block 11 if
changad, or on an atte:

SIGNATURE: WWM—\ Lovi 8, Mendelsopn 187  Ii3-473-0v 3%,

“SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Detn Daytme Phane




