2007 FOR PROFIT CORPORATION ADT 1913‘12%51‘;)800 am

ANNUAL REPORT
DOCUMENT #L29478 ecretary of State
04-19-2007 90185 034 ***150.00

1. Entity Name
MARKETPOWER ENTERPRISES, INC.

Principal Place of Business Mailing Address yu

176 SKIPPING STONE LN. 176 SKIPPING STONE LN, DAL

NAPLES, FL 34119 US NAPLES, FL 34119 US

e L ST R0 TR ER DRI

9973 Lazy (udes De | G473 Lazy (irdes Dr

Suite, Apt. &, elc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)

City & State Cify & S 4. FEI Number Applied For
Qo ie o, ,' 72!] 1SS EE [») r Ewa‘f —Eﬂﬂ CSSEE. |  59-2980911 Not Applicable
32Ip73 b 3 ijmg ﬂ Zlg 7 3 b 5 Cﬁg% ) 5. Cerificate of Status Desired O feae;esqur:deI

6. Name and A‘ddrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FOSTER, STEPHEN J Potrick__ Scott Ensgier
176 SKIPPING STONE LN. K . Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34119 194 Ouerlpok Dr.
City Zip G
Mensacola_ FL | 45%53

or the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

?a:\w'.\c.\'\ S, Foske— L{ l 'Lﬁloh‘l

8. The abave named enfjty submits this statg
the ohligations of regist agenl

SIGNATUR
ture, typed or printed name of registered agent and title if applicatia. (NQTE: Registered Agerit signature required whan remsalating) 73 3
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
1¢. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE DPT . 3 Delete TMLE (O Change [ Addition
NAME FOSTER, SUZANNE F £ NAME
STREET ADDRESS | 176 SKIPPING STONE EN. STREET ADDRESS
CHTY-ST-2P NAPLES, FL 34119 CITY-SF-7iP
TMLE DV O Delete TITLE I change  [J Addition
NAME FOSTER, STEPHEN J. NAME
STREET ADDRESS | 176 SKIPPING STONE LN. STREET ADDRESS
CITY-5T-2P NAPLES, FL 34119 CITY-ST-ZIP
TITLE ] Oelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Delete TRLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TALE O Delete e [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmel h angddress, with all other like empowered.

SIGNATURE: Stephenn T Faster 4&[53,/07 HR3-485- 1856

PRINTED NAME OFf BIGNING OFFICER OR DIRECTOR Daytime Phone #




