2007 FOR PROFIT CORPORATION |
-~~~ ANNUAL REPORT (AR) FILED

DOCUMENT # 616985 Apl‘ 16, 2007 08:00 A
1. Enlly Namo Secretary of State
THE MARKET PLACE, INC.
Principal Place of Business Mailing Address
7053 RAMONA BLVD. 2337 JONES RD
fgCKSONWLLE o B ”II"I Ilm Iml I"II 'l’l“lm |’” |‘|" |’|” |’|" m“ III” |‘|H||’ ” ’ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Aplt #, olc, Suila, Apl #, olc 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4, FE} Numbar _ Apphod For

59-1896868 Not Applicablo
Zip Counlry Zp Country 5. Certificale of Stalus Dosirad O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WALLER, RALPH M
7059 RAMONA BLVD. Street Address (P.0O, Box Number is Not Acceptable)

JACKSONVILLE FL 32205

City FL Zip Code

8. The ahoveo named entity submils this statemant for the purpose of changing its regislered office or registered agent, or both, in tho State of Florida, | am famdiar with, and accepl
the cbligations of ragistered agent.

SIGNATURE
Sgnalure, lyped of prinled name of regisiated agent ana blle i appiicabia, (NOTE: Regrsiarad Age:m signature raqured when rainsianng) DATE
- i - : —
¢ . FILE NOWIll FEE IS 5159300 ST 9. Election Campaign Financing $5.00 may Be
... After May 1, 2007 FB? Wil Be $5§°-°Q L Trust Fund Contribution. ]  Added lo Fees
Make Check Payable to Florida Department of State
0., - OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PD O peleio i O change T Addition
NAMF WALLER, RALPH M NAME
SIREET ABDRESs | 7059 RAMONA BLVD SIREL] ADDRESS -
crv-srzp | JACKSONVILLE FL 32205 Gy Sz U000 T0a491
e ¥ | ._!--c 1 IH-!H(:L;";‘_J l'L"A'\l. Ak F r-‘& C_%
TITLE V1D 1 pelere ME [l P T SN wing WA <R l-:t] lﬁhﬁ UUD Addition
HAME WALLER, SYLVIAH NAME
SIACIT ADDAESS | 7058 RAMONA BLVD SIREET ADORF 58
oITY-ST-7P JACKSONVILLE FL 32205 CITY- $T-1IP
we . _I1$D_ . e Opaete = __§ nne — L 3 Changs  ©_] Additop
NAME WALLER, RICHARD A NAME
SIRECT ADDRESS | 7059 RAMONA BLVD SIRILT ADDRESS
CITY-S7-21P JACKSONVILLE FL 32205 CIrY-s1-21
ITLE vD O Delele e OJChange [ Addikan
STRECT ADDREss [ 7059 RAMONA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-S1- 2IP
ne 3 Delele TE [ change [ Adantion
NAME NAME
STRACET ADDRESS STREFT ADDRESS
CITY-S1- 2P CHY-SI- 2P
TILE 7 Deloie TITE [ change ] Additon
NAME NAME
STREET ADDRESS STRECT ADDIYSS
CITY-ST-217 CITY-S1- 20

12. | hereby cerlily that the information suppliod with this filing does not qualiy for the exemplions contained in Seclion 119, Florida Statutes. | furlther cartify thal the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or dirocior
of the corporation or the recewver cr trustea empowered 1o cxecute this reporl as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11

if changod, ar on an attach { with an\_addrass‘ with all bther Tke empowered. .
e ﬁh)ﬂﬁ@- S}(L Viao H hajlee. 4-ji-o1 F94-78)7;

SIGNATURE: ‘
ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daviimea Phona # <3

oy




