2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104619° Apr 12,2007 08:00 AM
1. Eniity Nere Secretary of State
BRONSON MARKET CORPORATION
Principal Placo of Business Mailing Address
510 PENSYLVANIA AVE P O BOX 1540
ARV Rl
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilg, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Siale City & Stalo 4. FEINumber gn |Appliod For
80-0003027 lNol Appiicable
Zip Country Zp Country 5, Cerlilicate of Status Desirad A ?i'gsql‘:?;;'onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsiered Agent
Nama
SIDE, A.J.
510 PENNSYLVANIA AVE Slreet Adaress (P.O. Box Number 1s Nol Acceplahie)
BRONSON FL 32621
City FL Zip Code

8. Tho above namod entily submits this statemant for the purpose of changing its registarad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Signalure, lypad ¢ printed name o ragisigred agenl and lite v applcable {NOTE: Regisiated Agent signaturo regured when reinstating) DATE
At Fll\.IiE ItO:Vol;!’ »::EE\:’S:"$B150.22 o0 9. Election Campaign Financing ~ $5.00 May Be
er ay 1, ied & $550. Trust Fund Contribution. [ Added lo Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ;EC;DA [ Detele e | H"IDI'JQI'I?I'IER &l:jj Change [ Addilion
. . i Rl Ay L .
N Al N 04/ 20078015015 150,00
staceT apneess | 510 PENSYLVANIA AVE STREFT ADDRESS
ciy-s1-2p | BRONSON FL 32621 CITY-§1-2ip
TILE PSTD 3 Delele LIHTS [ Change  [] Addilicn
NAME SANABRIA, S.D. NAME
sTrEET DRI ss | 510 PENSYLVANIA AVE STREET ADDRESS
CITY -S1-2IP BRONSON FL 32621 CIY-S1. 7P
T [ pelete e O change ] Addition
NAME NAMT,
SIREET ADDRESS SIRELT ALDRESS
CiTY-SI-2IP CIY-SI-2Ip
TITEE L7 Delele Tt [ change [ Addilion
NAME, NAME
SIFEET ADDRESS STREEY ADDRESS
cily-sI-2Ip CITY-81-2F
TIILE [ pelete TIILE [ change ] Addition
NAME NAME
SIRFET ADDRESS SR L1 ADDRE 85
CITY-S1-2P CITY-s1-2Ip
T 7 Detete ME [ change [ Adelition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cliy-51-2IP

12. | hercby ceriify Ihal the information supphied with this filing dees not qualify for the exemptions contaned in Section 119, Florida Stalulos. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver of Irustee empowered 1o execula this report as required by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, cr on an altachmenl with an addrass. with all other like empowered.

SIGNATURE: . JM cep AT flﬂfﬁftb}’/L/U’) 33 YL op3

SIGNATURE AND wpﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytima Phong #




