2006 Fo‘h PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ May 09, 2008 8:00 am

DOCUMENT # P00000053734 Secretary of State
. Enlity Name
’ 05-09-2008 90011 016 ***150.00
MARKET RITE, INC.
Principal Place of Business Mailing Address
gTTO INDIAN RIVER BLVD 2'{70 INDIAN RIVER BLVD ’
14 314
GBSO AR
2. Principal Place of Businase - No P.O. Box # 3, Mailing Addrass
2050 PINE CREEK BLVD |1050 PINE GREEK BLVD.
Suiie;:zl. ¥ etc.g 54;4“%:‘83;_ 1st MOORE CR2EQ34 (10407}
City & State i, City & Slale 4. FEI Number Appiied For
Vﬁ'ﬁo BERGH' , FL— VE R 1) BEHC-H, F' L 59-3660673 Not Apglicatle
Zip Counwy . zZip Country o R $8.75 iti
3 l?lp[o IN BIHN MVEE- .32.q (p(ﬂ _-[:N bIHN QIVE QS. Certficate of Status Desired O Fee Reql.ﬁ?:é"onai
~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ! TN . Mame
V g(%%Ké”E\IYE' égEEEHBEVD ;’261— - T ’ Srreer Address (P.O. Box Number is Not Accaptatile) b

'VERQ/BEACH FL 32966

BT o . City FL Zip Cade

SR =

8. Tha agove named entily subrmits ihis statsmeht for tha purpose of changing its registared office of registered agent, or tots, in the Siate of Florida. | am familiar with, and accept
the ohiigations ol registerad agent. ’

SIGMATURE

(ROTE Fegisieen AGEr sIilry feiur A s il g DATE

9. Election Camoaign Financing $5.00 May Be
Trus: Fund Contribution. ] Adcded to Fees

11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D 3 peicte TILE O Change [ Addition
NAME COAKLEY, JOSEPH E NAME
STREET ADDRESS | 2050 PINE CREEK BLVD, #205 STREFT ADDRESS
SiTy-§1-2IP VERO BEACH FL 32966 CiTY-ST-2IP
LE D ™ Deiete TITLE I Change [} Addition
NEME COAKLEY, JUDITH HAAE
STREET ADDRESS | 2050 PINE CREEK BLVD. #205 STREFT ADDRESS
CITY-57-21P VERO BEACH FL 32966 Ty -$1-21P
TILE 3 Daiete e [ Change 7] Addition
HAME HAHE
STREET ADDRESS STEEET AGDRESS
Ty -$1-2P CITY-ST-2IP
Wik 7 Deiets TITLE {J Change (] Adidition
NEME HARE
STREET ADURESS STREET ADDRESS
GITY-ST-21 CITY-5T-2/P
TINLE [ Dpeiete TITLE O Change ] Addition
HAME HLME
STREET ADDRES SIREET ADDRESS
LY-ST-2IF GITY-S1- 55
Tk 3 peiete TMLE O Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDALSS
2ITy-ST-2IF G- 51- 21

12. | hereby certify that the information suoglied with this filing does not qualify for the exermngtions contained in Section 119, Ficrida Staiutes. | further certity that the infarmation
indicated on this report or supplerrental report is true and accurate and thal my signature shall have the same legai ertect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 15 or Black 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURW&M_M Josern E. CoakLey &f/zv;/ﬂs’ 772-794 =037

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ny knore @




