-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P00000021561

1. Entity Name
MARKET SOLUTIONS, INC.

Secretary of State

Principal Place of Business

3027 DAWN ROAD
JACKSONVILLE, FL 32207

Mailing Addross

8307 RIDING CLUB RD.
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

AR

02112008 No Chg-P CR2E0234 (11/05)

4, FE) Numbar Applied For
59-3646791 Mot Applicabla

- . $8.75 Additional
5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

ZACCOUR, DONNA M
8307 RIDING CLUB RD
JACKSONVILLE, FL. 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statament for the purpose of changing its regisiered office or registered agent. or both, in the Slate of Florida, | am familiar with, and accepl

the obligations of registered agent

SIGNATUH‘EBO"\ No., |\l . Z‘LQQO ye %SJFQ/QE}‘

Signature typed or ponied name of regisierad agent and utle f apphcatie

(NOTE: Ragisiarsd Agenl signature required when reinglating}

%,'/ I':Zy/ 0&’

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be !
Added to Fees

10. CFFICERS AND DIRECTORS —I

TI1LE VP

NAME ZACCOUR, DONNA S

STREET ADDRESS | 8976 CHELSEA LAKE RD
cITY-§1- 2P JACKSONVILLE, FL 32256

1T P

NAME ZACCQUR, DONNA M
SIRLETADDRESS | 8307 RIDING CLUB RD
CIrv-51- 2P JACKSONVILLE, FL 32256

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

HmE
NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

SIRLET ADDRESS
Cry-51-21p

Tme
NAME
STREET ADDRESS | -
CiTY-S1. 219

P
NI B
ot At S b bt
Pt adhE "—;Q ﬂ
7 DL i
UoolgonnTs

150 D
)
.

DO NOT WRITE
IN THIS SPACE

12. 1hersby certify Inal the information suppliad with this filing does not qualily ior the exemplions contained in Chapler 119, Florida Statutes. | furlher certly that the information
indicaled on this report or supplemental report is true and accurate and thal my signatura shall have the samé legal eflact as i mads under oath; that | am an Gificer or director
of the corporalion or the receiver or trustee empowerad 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachment wih an addrass, with all cther ke smpowered.

SIGNATU RE:M_@%A&&MLM_ZQ% r 55(/ /0% (% ) é4 3339
SIGNATURE AND TYP OR PRINTEQAAMNE OF SIGNING OFFICER OR DIRECTOR ("Pres ‘t e’b Date Dayur Phone #

[




