2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000014506 Apr 24,2006 08:00 AV
1. Entiy Name Secretary of State
818 MARKET PLACE, INC.
Principal Place of Businegss Mailing Address
1104 {SLAMCRADALN 1104 ISLAMORADALN
MM
2. Poncipal Place of Business 3. Maiing Adaress
Suite, Apl. #, etc Suite, Apt. #, etc 1st MOORBE CR2EQS4 (10/05)
City & Slat Cily & State 4. FEI Numb Applied For
ity B Slate ¥ umber 59-3628370 ] ilN —iijﬂ;piiitl
Zip Counlry Zip Eouniry 5. Certificate of Status Desired | geae'gesq lﬁ?;;‘i"“a’
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent B
Name
¥1A§§[ES‘L!K3ER]1‘ERADLIN Strest Address (P.O Box Number 1s Not Acceprablg)
TAMPA FL 33606 T
City FL | 7 Cade

8. The above named enlity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar wim._a_nd acceni
the obligahons of registered agent.

SIGNATURE -
Cignalure typrd of prvied same of regsteed agent ang fide f apphoatic (NOTE Begsicred Agert sigralure reguicd whar ronsiaivig) DATF
FILE NQW*” FEE IS $159'00 . 9. Election Campaign Financing $5.00 way &-

Aiter May 1, 2006 Fee{ Will Be 5550.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 9 1
THE P 1 Geiete ) i3 O change  [Jasn.
HAME YARNELL, RICHARD HAME
STREET ADDRESS |1104 ISLAMORADA STREET ADGRESS
CITY-ST- 2P TAMPA FL 33606 _ CiTY-51- 2 . o .
e 0 Delet ming e e e 17 ] B i i

15/ 04 0E-801 1 1~8 8= O

RARTE HAME
STREET ALDRESS STREET ADDRESS
CRY-8T- 21 GITY-51- 2P
i O oelae FILE 3 Cnange A
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CIFY-ST-7IP CIRY-SI- 2P
HILE 3 peiee ik D Change [T aduitic
MAME NAME
STREEY ADERESS STRECT ADORESS
CITY-§T-2iP CITY-S1- 2P
TME [l petete HHE [ Change [ Azitiine
NAME NAME
STREFT ADEAESS STREET ADDRESS
GRY-ST-21P CiFy-SI- 2P
TE [ Dejete HILE © ) Change [ A
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CHY-51-28 GIFY-ST- 2IP

12, | hereby cently that the information supplied with tris filkng does not qualily for the exemplions contamed in Section 119, Fionda Statutes, | further cerlfy that the information
incicated on this repon or supplemeptal report is trge and accurate zp that my signature shall have the same legal aiffect as if made under oathy, that | am an officer ar director
of {he corporation or the regaiver oiflr reporl as required by Chapter 807, Flonda Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an ai f {g?alinot?l drnpowered.
SIGNATURE: /4 X DM, f{:fﬁ’ﬁ&” 5330502

W’ FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayrme Fhoti #




