2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L71831

1. Enlly Name

INSPIRATION MARKETS, INC.

Principal Place of Busingss

522 LUMINARY BLVD
OSPREY FL 34229

Maiiing Address

THEQDORE GOUSSIOS
P.O. BOX 1475
OSPREY FL 34229-1475

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 06, 2007 08:00 AT

- Secretary of State

T T

Suile, ApL. #. ole. Suile, Apt. #, clc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
= - -
P Country Zip Country 5. Cerllicale of Slalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name

GOUSSIOUS, THEODORE
PO BOX 1475

522 LUMINARY BLVD
OSPREY FL 34229

Stroel Address (P.O. Box Number 1s Not Acceplabic)

City

FL Zip Code

8. The abovo namod eniily submils Lhis slatement for the purpase of changing its regislered offico or registered agenl. or both. in the State of Florida, | am lamiliar wilh, and acconl

tho cbligalions of registered agont.

SIGNATURE

Sqgnalute, yped o printed namg of regsiered agent and It r apphcable

(NOTE: Regmslerga Agent signature roquited when ranstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribubon {3 Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelele e [C] chiange [ Addition
NAMI GOUSSIONS, THECDORE NAME |
______ A
st ansprss | PO BOX 1475 SIALE 1 ADOIESS - ‘J‘!_IL!IUL!!,%bL,_-’-L-j.;S .
env.si.ap | OSPREY FL 34229-1475 ClY-S1- 1 02714707 --50052-01 150, 0
filte Vs [ Delese T [ Change [ Addinon
MAML GOUSSIONS, JUNE A, NAME
st | A ss | PO BOX 1475 SINETADDIY 58
Cly-s1-7 OSPREY FL. 34229-1475 CIY-81-20
T I pelete I { Change [ Addilion
NAMI NAMC
SITUIT ADDRESS SIRIET ADDRESS
CIY-S1. 2P Clry-§1-2p
i O derete Tt O change [ Addilion
HAMI NAME
SHUTTADDTSS SHUIL] ADDRY 55
CIY-51-7P CITY-SI-71P _
IHI1 O Delete e T change [ Addion
NAMI NAM.
SIRET ADRESS SIRELT ADDIU 55
CIY-SI-2P cIy-SI- 2P
I [ Delete nne, [J change [ Addition
NAMI NAME:
SIAT | ADDRI 55 SIRI £1 ADDRESS
CIY-51-21P cIry-si- 21

12. | hereby certify that the information supplied wilth this filing does not qualily for the exomptions contained in Section 119, Florida Slatutes. | lurther certify that the information
indicated on lhis roporl or supplomental report is fruo and accurato and that my signature shall have the samo Iec?al elicel as if mado under oath; thal | am an ofiicer or director

of the corporalion or the receiver or lrustee empowered [o executo this roport as required by Chapler 607, Flori
jth an addrass, with all other like empowered.

if changed. or on an altacl W

SIGNATURE:

PAES10 sy

a Slatutos; and that my name appegars in Block 10 or Block 11

G OFFICER OR DIRECTOR

Dale

Jd _'/} 2 0@ 7

Daytima Phone [




