2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000104619 Apl‘ 07, 2008 08:00 A
. Entiy Rams . Secretary of State
BRONSON MARKET CORPORATION
Prrcipal Placa of Busmos:s Maiing Addoress
510 PENSYLVANIA AVE P O BOX 1540
T T “"“Il‘ ”‘ ml”‘l” II”’ ||m |Il|’ ”l“ ||”‘ |m| |H|’ ”l’l ‘I»ll’ “ ’"’
2. Principal Pigoe o Busimass - Ne PO Box # 3. Kailing Adcross
Salle, APt 8. 1. S At 9, el 1st MOORE CR2E034 (10/07)
City & Starz Cny & Slale 4, FEI Mumber Anpplied For
80-0003027 Not Apelicable
Zp Courry Zp Coantry 5. Cerficale of Status Desiced 0 gg.ggiﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
SIDE, A.J. Suset Aditizss (P.O. Rox N is Nol Azceptanle)
510 PENNSYLVANIA AVE yeet Adirgss (P.O. Rox Number is Not Acceptatle)
BRONSON FL 32621
City FL 2y Cade

8. The avcve narmed erlity Sobmils this statement ior the purpese of changing ils registered office or regastered agen;, or otn. in the Siate of Flonaa, | am familiar with. and accext
the ciiigalions of regisierad agent.

SIGMATURE
Candtre eped o rered ran M cen ftred ae Lawd fe | aeplanie, ILOTE PEISHAaC AU b gralare st vl o Ll gi DATE
: T FILE-NOW!!! FEE IS $150.00 . . ! .
: Co b " 9. Blection Camaaign Financing .
.. After May 1, 2008 Fee Will Be $550.00 Tms;lFl,ml‘Clcml.j-mion. ”Ei fcile?-l?nh;aeife
" Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 CEFEFREAND DIRECTORS IN 11
. N .Iﬂlizl._)téllll_il_lL;J.__I._H::._I . o
k13 CEQD O neete THIF (1.¢ i:.'..‘:-"}L“.'.:‘Si.”.l115"'855.@ {13111?\2 GHG Adgdilion
HARE SIDE, A.J NARF
STREET ADDRESS | 510 PENSYLVANIA AVE TREET ADDRESS
Sy -S1- 22 BRONSON FL 32621 Civy - S1- 2P
TIT-E PSTD D peete TLE [cCrange  [] Aaddion
NAME SANABRIA, S.D. NAME
STREETADRESS (510 PENSYLVANIA AVE STRFFT AGGRFSS
CITY- 31 717 BRONSON FL 32621 CITY-S1- 211
(I O neee [ {J Change (] Additar
“AksS HALA
STREET ADORESS STREET ADDRESS
SITY-ST- 2 CITy-53-21P
0 3 peete fnE [ Change [0 Aadivion
HAMZ HAMLE
STRELT ADCALSS STALET &0DRESS
CHY-ST- 217 Gity-51-2IF
HFRE O peate M7LE O Crange [ Addivon
NAKE HAML
STRILY ADBRLSS STHFLT ADDHESS
AR BTV (-7
TTLF 7 Doaete e [ orange [ Aadivon
NEWE HBHE
SIR:ET ALDRESS STRELT ADTIRLSE
SHY-ST 2 CIY-S1-ap

12, | hereby cernfy tat the information supphed with g ling does net quality fur ihe axernetors contamed i Seetion 110, Flanda Statutes, | iutaer certfy that the mtormation
indicatod on this reporl or Suppherrental report is reg And e curale asa that iny sigiedure snall have 1he samg legal anact a5 if made under oaih, e | am an eificer o direstor
St ihe corplration of 1Ne meeiver o rustee empcwered 1o execulg this repoert as required by Chapter 807, Flenda Siatutes. and that my nare appsars in Block 10 o Block 11
iFchangaz, o0 on an anachnient it an acgiress, with 2 aihor e empewere:d

CEop AT e M)i[og 2724860103

SIGNATURE: Z

SGNATUHE Bl TYPED DH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR f

(SR RIS TR I I3




