2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2006 08:00 Al

DOCUMENT # P00000035222

1. Entity Name
NETWORK MARKETPLACE, INC.

Secretary of State

Principal Place of Business

80 SOUTH ORLANDOQ AVE.
COCOA BEACH, FL 32931

Mailing Address

417 ADAMS AVE
CAPE CANAVERAL, FL 32920

i
R

- o HENE

R

. o
»

Ao

DO NOT WRITE IN THIS SPACE""

R EO T

o aat el 0B292008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
N . . 87-0696868 Not Applicabla
i '| 5. Cenificate of Status Dasired~ (J $8.75 Additional

6. Name and Address of Current Registerad Agent

Fee Required

PHILLIPS, SALLY SUE
411 ADAMS AVE
CAPE CANAVERAL, FL 325820
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the obligations of registered agenl.

SIGNATURE

8. The above namad entity submits this statemaent for the purpose of changing its regstered office or registared agent, or both, in the State of Flonda, | am familiar with, and accept

Signature, lyped or printed nama of ragistered agent and tila if appicable, {NOTE. Repister

ed Agant Eignalure required when rensiating) DATE

FILE NOW!l! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Be

O  Addedto Fees UNnnnNsTEE37

10, QFFICERS AND DIRECTORS

(o A0 OE- SONNR-001 550, 1

PSTD

PHILLIPS, SALLY SUE

411 ADAMS AVE

CAPE CANAVERAL, FL 32820

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P
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STREET ADDRESS
CITY-S1-2P
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TIME
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STREET ADDRESS
CiTY-57-2IP
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NAME

STREET ADDRESS
CIiY-ST-2P

1ITLE

NAME

STREET ADDRESS
CITY-5T-7iP

changad, or on an alachmeant wnr_; an address, with all other i’%
. i g .
SIGNATURE: _\ J@w,, J;L P

12. | herepy cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the niormation
indicated on this reporl or supplemenial report is true and accurate and that my signatura shall have the same legal ¢flect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

SIGNATURE AND n'?én OR PRINTED NAME OF 5IGNING OFFICER Off DIRECTOR

Date Daytrme Phone #

(it 27 ove (u) 284-2437




