« + 2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ .. FILED

DOCUMENT # P04000009818 Apr 20,2006 08:00 A1

1. Entity Name
MITZI'S MARKET SALES, INC. Secretary of State

Principal Place of Business Mailing Address
55 KENILWORTH AVE 55 KENILWORTH AYE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

RO EAAEM AN

01092006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T " Jropiedra

30-0226972 Not Applicable
- " ! $8.75 Additonal
5. Certificate of Staws Dasired | Feo Required

6. Name and Address of Current Registered Agent

COATS, MIT2( J DO NOT WRITE

55 KENILWORTH AVE

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - ‘-
Signaturs, typed of printed name of registared agent and ttle if applicable. {NOTE. Registered Agent signature required whenr reinglating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conbribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTCHS ]
TBLE D
HAME COATS, MITZI J

STREET ADDRESS | 55 KENILWORTH AVE
CiTY-ST-29 ORMOND BEACH, FL 32174

e * 0000519950
05,02/ 05 -80073-002 150,00

STREET ADDRESS
CY-57-21P

TILE
NAME

iy - DO NOT WRITE

e : | IN THIS SPACE

NAKE
STREET ADDRESS
GITY-ST. 2P

TILE

NAME

STAEET ADCRESS
CiTY-5T-2I7

THLE

HAME

STREET ADDRESS
CiTY-ST- 2P

12. | hareby certdy that the information supplied with this fiting does not qualify for the exemptions coniained in Chapter 118, Morida Stalutes. | fusther certify that the informafion
indicatad on this report or supplemental report is true and acturate and that my signature shall have the same jegal effect as if made under gath, that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11.if .
changed, or on an attachmant with an address, with 2l! cther like oweared.

SIGNATURE: __ZD )  aty SASDC 29/




