2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # F83997

1. Entity Name
FLORIDA MARKET LEADERS, INC.

Jan 10, 2006 08:00 AM
Secretary of State

" Mailing Address
3909 BARCELONA STREET
TAMPA, FL 33629

Principal Place of Business

3509 BARCELONA STREET
TAMPA, FL 33629
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€. Name and Address of Current Registered Agent

FOX, ALBERT
3803 BARCELONA ST,
TAMPA, FL 33629
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4. The above named entity submits this statement for the purpose of changing fis registared office or registered agent, or both, in the State of Flgrida. | am famiiar with, and accept

the chiligations of registered agent.

SIGNATURE

Slgrature, typed of printed namo of regislered agent and tWe I appfcable

{NOTE: Regivtorad Ageni signemise secufed when roleititng)

DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2006 Feo will be $550.00

$5.00 May Be
Added to Fees

18.

OFFICERS AND DIRECTORS |
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FOX, ALBERT

3508 BARCELONA STREET
TAMPA, FL
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12, | hereby cenify that the information suppiieci \;vit_irtﬁis ﬁling
ndicated on this report or supplemental report is true an

changed, or on an attachment with an acir ity all other like empowered.

SIGNATURE:

does nat qualify for He exémplions contained in Chapter 119, Florida Statutes, | furtiar ceriify that the Information
! accurate and that my signature shali have the same legai effect as ¥ made under oath; that | am an cificer or director
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SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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