FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 352606 S 04-03-2006 90406 029 ***] 58.75
E;E"S‘E'EE?S MARKET, INC.
Principal Place of Business Mailing Address
4611 HAINES ROAD 4611 HAINES ROAD
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714 50008396
e s e AR TR R R IR

Suite, Apl. #, otc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appliad For

59-1283402 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired ?8;3‘ Addiional
8. Name and Addrezs of Current Rogistared Agent 7. Name and Address of New Registered Agent

Name

MEVOLL N. LAWRENCE JR
4611 HAINES RDOAD Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33714

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office o registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat e, typed or prinmd nama of reQiatensd SQENT ard ik ¥ appEcaDR. (NOTE: Registared Agent siprature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
0. = OFFICERS AND DIRECTORS 7~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
me SD - 7 Delete Tme -5 [Chamge [ Addition
e MEVOLL MARY P e N-LAwE eMee Pevoll Te
STREET ADDRESS | 4611 HAINES RD N M sweetomess |¢LL /S /AT ES Re.-
om-st-7P | ST PETERSBURG, FL ovsize |7 P o sl FA .33 ‘f’/,
e PD ] Dettz e pc z ., [WChame [} Addtion
NAME MEVOLI, N. LAWRENCE NAME M LRAWZCNeE Mmevel, re.
STREET ADDRESS | 4611 HAINES ROAD SRETORESS ‘et pp AT a0 DS 12
Giv-s1-2¢ | ST. PETERSBURG, FL s |, T PaXewsbe—g (FA-337/ 74
TRE T 7 Deiete E - [ Change [ ] Addiion
ANE MEVOLI, N. LAWRENCE HAME
SEREETADDRESS | 4611 HAINES RDN STREET ADDRESS
CHY-ST-2P ST PETERSBURG, FL Ciry-$1-0p
TME [} Deteto TLE [J Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P car-St-zip
TmE 3 Detete me [JCange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
FILE (O petete HILE T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CiTY-§1-7P

12. | hereby certilethat the information supplied with this ﬁllnr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe comporation or tha receiver or trustea ampawerad 1o oxacuts this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like em) R

S|GNATURE:77 3~ 2806 7274254600

Dytime Prone »

¢

4

AND TYPED ON PRINTED NAME OF OFFICER OR DIREC




