FILED

Apr 11, 2005 8:00 am
2003 FOR F R e T CqRaRATION cereiary of State

DOCUMENT # P0O0000053734 04-11-2005 90196 030 ***150.00

1. Entity Narme

MARKET RITE, INC.

Principal Place of Business Mailing Address

2050 PINE CREEK BLVD. #205 2050 PINE CREEK BLVD. #205

VERQ BEACH, FL 32966 VERO BEACH, FL 32966 50 03 6 77 l

T v RO MR
2770 Tndian Rve Blvd | 2 770 Taplug River Eleof
°3 ;"“ #oto 3 ?";*' s 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Vero Beack FL Vero Begcd 7 59-3660673 _{Not Applicatte
Z‘E’z GL6 Country Z‘%A ?60 Couniry 5. Certificate of Status Desired O gg'gi“:;ﬁ“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COAKLEY, JOSEPH E
2050 PINE CREEK BLVD. #205 Street Address (P.0. Box Number is Not Acceplable)
VERO BEACH, FL 32966

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE .
Signalure, typed or printed name of registered agent and litle it applicable {NDTE: Reisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D O Deleta TILE [ Change [ Addition
NAME COAKLEY, JOSEPH E HAME
STREET ADDRESS | 2050 PINE CREEK BLVD. #205 STREET ADDRESS
CITY-ST-21P VEROQ BEACH, FL 32966 CITY-ST-BP
{13 D [ Detste TiE [ Charge [ Addilion
NAME COAKLEY, JUDITH NAME
STREET ADDRESS | 2050 PINE CREEK BLVD. #205 STREET ADDRESS
CmY-5T-217 VERO BEACH, FL 32966 GY-ST-ZIP
TITLE [ pelete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE O change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-ZiP CITY-57-2IP )
TILE O Delete TITLE ’ {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CIY-ST-ZIP
TMmE 1] Delete TME [OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-sT-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119l 07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenla! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowered.

. kiley, X _
SIGNATU RE > |GNA‘$E§VF%W;E‘%HE oF Sl;:é‘GOE)Fi(:HPD}:IHEEOE CI';‘O'SE /)‘J-— b EIA\IIT L{ /9/05 7 7$‘ 5-4 4 C/,é/y

Data Daytims Phone o




