F
2006 FOR PROFIT CO
ANNUAL REPOB

{AR)

PORATION

| DOCUMENT # L71531

T. Entity Name

INSPIRATION MARKETS, INC.

Prncipat Place of Busmess

~ Mawing Address

522 LUMINARY BLVD THEQDORE GOUSSIOS
QSPREY FL 34228 P.O. BOX 1475

OSPREY |FL 34228-1475
2. Prnncipal Place of Busness 3. MallingiAdoress

FILED
Feb 08, 2006 08:00 AM
Secretary of State

MEVIET ARSI

GOUSSICUS, THECDORE

Sutte. Apt. &, eic. Suite, »Srt 1, eic. 15t MOORE CR2EQ34 {10/05)
Cily & Siale Cily & Siate 4. EL) Nutiost _ Apphe& or
E NO-T APPLICABLE —frx Aot
i Cownt N
L e country P l il 5. Cerificate of Status Desited [ ?ggesq l‘?_{;"e";""”af
)‘ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name

it changed, ar op an attachm

I~ AT TS I™

ith an address. will

thar like ampowared.

. e ey Y

Sreat Address (P.C. Box MNumber is Not ACCopiable
PC BOX 1475 { pabie)
522 LUMINARY BLVYD I
OSPREY FL 34229
City FL 2ip Code
8. Tho above named entty submits this staemant for the puiposé of changing its registered aliice ar cegisterad agent, or both, in the State of Florida, 1 am familtar with, and acter
the olshgations of registered agent. o ' ! :
SIGNATURE
Lignatue, typed ar parited naew of fegrsiena agent snd THie § 3ppicfhie (ROTE fegrsranes] AJert seqntiues lequied whes amsiatngh UATE
t =

.. FILE NOw1l! FEE 1S 5150 00 4. Elaction Campalgn Financing $5.00 Miay &

After May 1, 20‘]6 Fee W" Trust Fund Contriousion. Added ta Fees
Make Check Payable’ to Florjda Deparlmenf of Siate
10. OFFICERS AND DEHECKORﬁ 11. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
ME PT - O et HiE r ) Change LR
NAME GOUSSIONS, THEGDCRE HAME
SHIEET A00ACSS PO BOX 1475 STAEET AGDRLSS LIDO00D %Srﬂﬂ';
ort-s1-7¢ OSPREY FL 34229-1475 Q-1 20 DEA18/ Tk~ 1-008 150.00
WL vs . : 3 petete TIE I Charge  OJ70
HAME GOUSSIONS, JUNE A, . NaME
SIREET ADORESS | PO BOX 1475 SIRELT ADDRESS
Gity-57- 2P OSPAEY FL 3422%-1475 £Hy-ST- 4%
Tl 1 Detete Iy Ocheoge 30
NAME HAME
SIACET ADDRESS STRLEL ADTRESS
Ciiy-St-ar iry-§t-29
TTLE 3 Delete TLE (I Chamge [ A
NA&HE NAME
STREET AQLRESS STAEET ADDRESS
CHY-51-2P £IRY-SE-210
WiE 73 Detete e {Ichange DA
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S5-I CiTY-SE-2P
wiLE D Deiete HRE Ot [JAs
NAME NAME
SIRLET ADBRESS STRLLT ADDRESS
CITY-§T-29 GrY-§i- 1
12. | hereby certify that the wtacmation supplieg with s Phng does not gualify Tor the exemptions cantained i Section 118, Flonida Statutes. { tudber certily thal tha lnmm

mdicated on thig, raport o supplemental report s inue and accurale and that my signature shal! have the same iegal effect as if mads under cath, that 1 am an oificer or divec
aof the carporation of the receiverpr rusiee emMPbwerad 19 executs this repart as requited by Chapter 807, Fiorida Statutes, and that my name appears in Biock 1007 Brotk

2SN



