2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

330119
DOCUMENT # Secretary of State
1. Entity Name
ST. ONGE MARKET, INC 03-12-2007 90083 015 ***150.00
Principal Place of Businoss Mailing Address
11760 OLD DIXIE HWY 11760 QLD DIXIE HWY
P.O. BOX 2045 HOBE SOUND FL 33475
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suitc, Api. #, ote 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FE| Numboer _ Applied For
58-1230072 Not Applicable
ap Country Zip Country 5. Cerlificale ol Stalus Desired 1 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAINT ONGE, DONALD G : I
1760-S:E. DIXIE HWY. Siregl Address (P.O. Box Number is Not Acceplabie)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accepl
Ihe obligations of regislered agent.

SIGNATURE
Signalura, yped of panntea name of ragislered agent and 1k 1 apphcable {NQTL. Regstersd Agenl sgnature required when reinstaing} OATE
FiLE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fe(_s Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
INLE P O peete e O crange [ Addition
NAME ST. ONGE, DONALD G . RAME
STREET ADDS 1 1 76OSE DIX]E HV\’Y STREET ADDRESS
orv-st-28 HOBE SOUND FL. 33455 - ., O sT-ap
e | [ radty T [CJchange [ Additicn
L A Y S L1 S R 1 ] ? ’

NAMI j LS
s OUZETTE L. ST. ONGE SHTLL AORLSS
avsi-ar - 11760 SE DIXIE HWY. ? cIry-$1- 2P
T HOBE SOUND, FL. 33455 T3 O change [ Adition
NAME ) NAME N _ . . -
SHEEIADDRESS | 5 SR < STREET ADCR 55
ey-sl-2p %@ . . e
e S I Delefe TiTLE CJchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-S1-7IP
(][ O Delele T [1change  [] Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-7IP
e [ Delete TITLE [J Change  [J Addilion
NAM NAME
SIREK | ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-S1-2Ip

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further conlify thal the information
indicaled on this report or supplemental repott is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustee empowerad to execuie this report as requires Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment wilh an address, with all other like empowered. sl - I G

[t A 4
g el 4 - Beey | ATH S

SIGNATURE: oreplol A T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR - Date Daytme Phone #




