R
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM

DOCUMENT # 479350 Secretary of State

1, Entity Mama
FUTRAL MARKETS, INC.

TTE HUY 630 - POBOX 218
FROSTPROOF, FL 33843 US T POB0X213

|
I
E
Principal Place of Business i = Maiting Address
! FROSTPROO, FL 33643  US

IO IR RAOAR

41092008 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | wns

'

59-1602454 ot Apnlicable
. . $8.75 Additionai
5. Cemiticate of Status Desired 0 Fee Rogulrod

&, Name zod Addrass of Qurrent Reglsterad Agunt I

TR LA - | DO NOT WRITE
FROSTPROOF, FL 33843 i - . : IN TH'S SPACE
\
|

8. The above named entily submits this statement for the purpoess of changing its registered office or registered agent, ar both, in the Stats of Flarida. 1 am familiar with, and accept

he obligations of registered agent. | i
s«emmaa%%, Wﬂ-f-lﬁiﬁ 7. %RL . 7%5‘51406?#?_ / 2.‘.;’%;,5
DATE

LT Tyea ar printed name / ragistered aget and s t applicatig {MOTE Reglstered Age signatuie u{wxled when renstating}

]
| . . .
FILE NOWI! FEE IS $150.00 8. Electian Campaign F'lnancmg $5.00 may Be
After May 1, 2008 Fee will ha ;5550.00 Trust Fund Centribution. = Added ta Feas
]
I_-ﬁ). OFFICERS AND DIHECTORS t

TiRLE vsD !
HAVE FUTRAL, ROBLEYJ |

STREET ADERESS | 733 N LAKE REEDY BLVP
| o-gr-ze FROSTPROOF, FL 33843

THE v

N FUTRAL, JAMES H

sToeer s0pEss | 316 W, WALL STREET | NANO033724

on-s-2r | FROSTPROOF.FL | ) ’ : {1 38»"'08 B 42 DIZ 153,00
TME PO ;

NANE FUTRAL, WILLIAM J

o | pRosTROOR L | | DO NOT WRITE
/ IN THIS SPACE

mE

NAKE

STAEET AGDRESS
CIFY-St-2p

NAME
STREET ADORESS
GTY-§7-T7

TILE

NAME

SYAEEY ADDRESS
Cy-sT-IP

4
i
f
i
]
j
THLE {
i
]
i
i
]
1
]
i
,
I

12. 1 hareby cartify that the Infarmation supplisd with this filing does not qualify for the exempbions contained In Chapter 119, Flonda Statutes. | further cartily that the information
inciicatod on this repart or supplamantal report Is true and accurate and that my signature shall have the same legal effect as If rnadse under cath, thet | am an officer or direcior
of the strporation or the rateivel of ttustse smpowered ta axecuts this eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an aitachrem with an addrass, with M other liks empowerad.

SIGNATURE: % M leBal  Wreritm T.Fomar , FRES /zg@,g EES-635-249/

SIGRATURE AND T]'P!ﬁ'ﬂ PFRINTED NAME OF SIGNING OFFICER OX DIRECTOR Craytime Phone ¥




