2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 479350

1. Entity Name

Secretary of State
FUTRAL MARKETS, INC.

Principal Place of Business Mailing Address
11 E. HWY 630 PO BOX 218
FROSTPROCF, FL 33843 IS PO BOX 218

FROSTPROQ, FL 33843  US

L T

01062007 No Chg-P CR2E034 (11/05)

Mar 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P Aoied

59-1602454 Not Applicable
i - $8.75 additional
5, Certificate of Status Desireg O Foe Required

8. Name and Address of Currant Registerad Agoent

Ewes DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent

SIGNATURE
Slgnature, typed of prinlad nama ¢l registerad agent and Itie if applicable {NOTE: Registarac Agent signalure required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE V8D
NAME FUTRAL, ROBLEY J

STREET ADDRESS | 733 N LAKE REEDY BLVD
CITY-ST-2P FROSTPROOF, FL 33843

o i HI0000E 79243

e FUTRAL, JAMES H OO f3cdd
' 14 A1 s - - L i'

STEET J0DRESS | 316 W, WALL STREET 14030 P-80U23-019 150,00

onv-sm2¢ | FROSTPROOF, FL

TITLE PD ’ 1
NAME FUTRAL, WILLIAM J
STREET ADDRESS | 317 SUNSET DRIVE h

CITY-5T-2P FROSTPROOF, FL Do NOT WR ITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITy-§7-2IP

12. | hereby ceriify inat the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execulte this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepewith an address, with, theflike empowered.

SIGNATURE: % el Wieetn]. AUT RAL 3///0'7 #3625-2¢44;

SIGNATURE AND TYPED OR PmNW NAME OF S8IGNING OFFICER OR DIRECTCR fue 7 Daytme Phona &




