2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H05069

1.

MARKET FORCE CORPORATION

Entity Name

a Feb 06, 2008 08:00 A
Secretary of State

Principal Place of Businass

5807 S ATLANTIC AVE
NEW SMYRMA BCH, FL 32169

Mailing Address

5807 S ATLANTIC AVE
NEW SMYRMA BCH, FL 32169

DO NOT WRITE IN THIS SPACE

AL A ARRR L

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2516059 Not Applicable

o $8.75 Additonal

5. Certificate of Status Dasired Foe Required

6. Name and Address of Current Reglstered Agent

BIDDULPH, BERNA S,
5807 S ATLANTIC AVE
NEW SMYRNA BCH, FL 32169

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

the obligations of registered agent.

Signoture, typed of printed name of ragistored agert Bnd tte If apphcabie.

{NOTE: Rogistarad’ Agent efgnatue nequired wher reinstating}

9. Election Campaign Financing

FILE NOWI EE 13 .00
L n o 3150 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Pl B G W |
$5.00 mayBe | 112 14702~20033-
Added to Fees

10. OFFICERS AND DIRECTORS B |
TTE PD

NAME BIDDULPH, DAVID L.

STREET ADDRESS | 5807 S ATLANTIC AVE

CITY-ST-2P NEW SMYRNA BCH, FL

TME . VST

NAME BIDDULPH, BERNA S,

STREET ADDAESS | 5807 S ATLANTIC AVE

ciry-s1-2P NEW SMYRNA BCH, FL

e D

NAME BIDDULPH, BERNA S.

STREET ADDRESS | 5807 S ATLANTIC AVE

CITY-ST-2P NEW SMYRNA BCH, FL DO NOT WRlTE
MLE

me ~ ..~ - IN-THIS.SPACE .. .
STREET ADDRESS

CrY-sT-29

TITLE

NAME

STREET ADDRESS

CTY-ST-2P

TILE

NAME

STREET ADDRESS

GiTY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /&:‘»«JW

-indicated on

changed, or on an attachmeant with an address, with all other like empowered.

BEVW A 5 JroducrH

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phons #

RfYfof  FEE YA~ 2G, Y



