2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # 330119 Secre,tary of State

1. Entity Name
ST.. ONGE MARKET, INC. 02-09-2006 90020 017 ***158.75

Principal Place of Business Mailing Address
11760 OLD DIXIE HWY

e —
P.0. BOX 2045 HOBE SOUND FL 33475

tr76a o e

2, Principal Place of Business 3. Malling Adcress - P . 1/
1760 5. & Dox o AN
Suite. Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CRZEQ34 (10/05)
Cuy & State City & Siate 4. FEI Number Appliad For
59-1230072 Not Applicable
Zi .
v Country o Couniry 5. Cerfiicate of Status Desited [ 98-7D Additional
fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
??égg%Ng&llE)amLD G Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL l Zip Codle

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE

Signature. ryped of proten name of reaisiered agent snd Litie i appheabie {NGTE Regstored Agest sighatare raquirad witen reansiaay) QAYE

Cr FILE NOWM! FEEIS $150.00. _ o
‘ > ; ) 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fe? wm Be 55_50'00_ : Trust Fund Conuribution. 1] Added 1o Fees
Make Check Payable to Florida Departmem of State -

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

TNLE P O oetete TINLE [ Change [ Addilien
NAME ST. ONGE, DONALD G HAME

STREETADDRESS (2040 NE QCEAN BLVD., #G STREET AGDRESS

CIFY-S1-2IP STUART FL 34996 CITY-§T- 217

TTLE sT 1 Delete TITLE [ Change (] Addilion
HAME ST. ONGE, SANDRA W NAME

STREET ADORESS | 2040 NE OCEAN BLVD., #G SIREET ADDRESS

City-ST-Zip STUART FL 34936 Ciry-Sy-2ip

e [ pouste s 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CIEY-ST-7IP

THLE [ Detete TITiE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-SI1-2IP CITY-ST-21P

HILE O pelete e [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

WTLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7P

t2. | hereby certity that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on ihis repert or supplemental report is true and accurale and thal my signature shall have \he same tegal elfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule {ETepoitas required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empower.

P g . .
SIGNATURE: \D . ‘7{’?- = /&fﬂ/ — L oE s dnféz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Bate Daylime Prana ¥




