2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000021561

1. Entity Name
MARKET SOLUTIONS, INC.

Principal Place of Business

3027 DAWN ROAD
JACKSONVILLE FL 32207

M'ailing Address

8307 RIDING CLUB RD.
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

FILED
‘Apr 21, 2005 08:00 AM
Secretary of State

IRy

Suite, Apt #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0/04)
Ciy&State City & Siate 4. FEI Number Applied For
_ _ 59-3646791 Not Applicable
Zp Country ap [ Counby 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N ) Name :
g&gﬁ%gﬁ\'}g %EB}S\ % Skeet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of ragistered agent.

SIGNATURE -

glstered agent, or both, In the State of Florida, | am familiar with, and accept

Sigreture, typed or pritiod nama of regrstered agam and M spphicatle

" FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will e $550.00

Make Check Payable to Florida Department of State

(NDF Ragislered Agort slgrature requined when 1ainslating)

DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J  Addéd 1o Fees

10. } QFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vp ‘ : O petete e [Jchange 7 Addition
HAME ZACCOUR, DONNA S NAME -
- ol
STRGET ADDRESS | 9976 CHELSEA LAKE RD N STRIET ADTRESS 4 Manoo0321850
CIry-Si- Jif JACKSONVILLE FL 32256 OTY-51. 28 G Y }.n‘ HSPBGDBEHDES 15{]-35}
e P ) o T peiste e [IChange [ Addition
NANE ZACCOUR, DONNA M NAME
CIRFETADDRESS |B307 RIDING CLUB RD | STREETANDRESS
CHY-SI. 2P JACKSONVILLE FL 32256 iy 5T-20P
InE ) - Closete ] e . [ Change ] Addition
NAME NAME
RIRFFT ADDRFSS SIREST AOGTESS
CHY-S]-7IP Ciiy-87- 2P
IILE T O oetete e TJChange [ Addition
NAML HAME
STREET ADDRCSS STREE! ADDRESS
CITY- ST- 2P B oIty 1. 71P
WILE o - ] Defete e [ Change  [J Addition
NAME NAME
SIRKET ADDRESS - STREET ADDAESS
CIY-§1-2F iy 812 |
Lk - - 1 Delete TR O Change L] Addiion
NAME MAME
21RELT ADDRESS SIRCET ADDRESS
TUY-§T-2P CIly-ST-2F

12. | hereby cert .mét the information suppited with this ﬁﬁng does not qualify for the examption stated in Section 119.07(3)(D, Florida Statutes | further certify that the information

indicated on this report or supplemental report is Trug an

accurate and that my signature shall have the same lega! effect 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 Black 111f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

-
SIGNATURE AND TYPED O ﬁ

Foi)
Sasnn Dopre M, Zaccoyr.  {fisfos G4/ -3337
TED NAME OF SIGNING OFFICER OR DIRECTO Dal Daytma Phoae &




