2007 FOR PROFIT CORPORATION - ) FILED

ANNUAL REPORT May 04, 2007 08:00 A
DOCUMENT # P02000057777 Secretary of State

t. Entity Name
ACE MARKET NETWORK, INC.

Principal Place of Business Malling Address
1118 CROWN ISLE CIRCLE PO BOX 1191
APQPKA, FL 32712 APOPKA, FL 32704-1191

1

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied T
75-3060405 Not Applicable

0 $8.75 addtional
Fee Required

5. Cerificate of Status Dasired

8. Name and Address of Current Registared Agent

B CROMN 1L CIRCLE DO NOT WRITE
APOPIA, L 3272 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registeted agent.
SIGNATURE M
urd, typed of ponkeed neme Of reguiiered agert and 1tk J aopicatie {NOTE: Regaiared AQE s:0na1ure recerad when renstating) DATE

FILE NOWT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
THLE PSTD
NAME COLLINS, TOM M
STREET ADDRESS | 1118 CROWN ISLE CIRCLE
cnyY-st-7w APQOPKA, FI. 32712 UEI DG ?E‘ 1380

1)

. . 05/25/07-B80043-020 15
- SOLLING, JANET K 25/0¢7-80043-020 150.00

STREET ADDRESS | 1118 CROWN ISLE CIRCLE
DITY-ST-2P APOFPKA, FL 32712

TILE
NAME

Pty DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CHY-5T-2P

TLE

RAME

STREET ADDRESS
CITy-S1- 29

T

HAME

STREET ADDRESS
ary-51-2e

12, | hereby certlfy thal the Infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changexd, or on an altachment with an address, with all other like ampowered,

SIGNATURE: o Y Coflins s 5/5/07 707 S84 207/

TURE AND TY| 4 D NAME DF BIGIING OFFICER OR DIRECTOR Daytime Phone #




