2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOEJUMENT # J80323

1. Entity Namg
FLORIDA FESTIVAL AND FARMER'S MARKET,

INC,

Prin¢ipal Place of Business

P.O. BOX 22887
LAKE BUENA VISTA FL 32830

P.O. BOX

Maifing Addrass

22887

LAKE BUENA VISTA FL 32830

FILED
~Apr 25,2006 08:00 AN
Secretary of State

IO TE

2. Principal Place of Business 3. Mailing Address
Swle, Apt, #, ete, Suite, Apt, &, elc. tst MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Apphed For
59"‘284 1 537 Not Apél]r_:ai_'.!
Zip Gauntry Zie Gouniry 5, Cerlificate of Status Desired ?8‘75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
' Name ’ -
\gﬂijf) .'!C égg‘g?STE 300 treet Address (P.0. Sox Number is Not Acceptable)
C/0 MARCO POLO COLUMBUS & FERRARI
ORLANDO FL 32836
City Zip Code

FL

8. The above named entity submits this staternent for the purpose af changing Its registered office or registerad agant, or both, in tha Stats of Figilda. } am famitiar with, and acceg

the cbhgations of registered agent.

SIGNATURE

Signaigre typed of prmled hare of rﬁg\éie«ed agant and title f apphcatee

T (NETF Pegisicies Agent sgnatiire raquird whan reinstating)

oW

~ FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

£

DATE
8. Election Campaign Financing $5.00 May
frust Fund Conttibution, 11 Added to Fees

10, GFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11
AL DP ' 7 vekete e O Change [ A
NAME YING, NELSON HAME LoD A3184

STREET ADDAZSS | PO, BOX 22887 (N/A) STREET IDRESS 05/08/°06-80115-011 158,75
CY-SIZF JLAKE BUENA VISTA FL 32830 CITY-§T- 2

TE VSD T Detste TiLE Cichange  [Dac™
HANE YING, NELSON JR. HAME

STREET ABDRESS [P.O. BOX 22887 (N/A) STREET ADDRESS

ov-ST-2F JLAKE BUENA VISTA FL 32830 £ITY-Si-21p

it "7 Dot L i CiCuange [ ade
NabE HaNE

STREET ADDRESS STHEET ADDRESE

CIFY- ST 7P CITY-5T- 2

mE 1 Detcte TLE [JCrange [
NAME NAME

STREET ADDRESS SIRTLT ADBRESS

CHTE-51.21P CITY-5T- 2

T 7 Detete TILE Clchange ~ s
MAME NANE

STREET ADDRESS SIAREEY ADDRESS

GiTY-5T. 219 civy-ST7- 3P

THLE Oogee o O] Chaige  [D e
HAME MANE

STREET ADDRESS STREET ADDRESS

oTy-51-721P Ciiy-S7-21F

12. | hercby certily that the informanon supphed with this hiing doas not quality for the exemptiﬂné‘ contained in Section 113, Florida Statules. | further certily hat Ihe infonmain
inchcated on this report or supplemental report is true and accurate and hat my signature shall have the same lagal effect as f mads under gath; that § am an officer or dirach
af the carparation or the recelver or frusies empowerad to execuls this repoert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
f changed, or on an attachment with anyaddress, with aff cther like empowerad

SIGNATURE:

N ¥ing PpES

H{w (rroi

SIGHATURE

'rvysdbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytima Phane ¥



