“ 4
FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000009818

1. Entity Name
MITZI'S MARKET SALES, INC.

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

AR R E A

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ———— M
30-0226972 Not Appheable

$8.75 Addttiona!
Fee Required

5. Certificale of Status Desired O

8. Name and Address of Current Registsred Agent

COATS, MITZI J DO NOT WRITE

55 KENILWORTH AVE

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statamaent for the purpose of changing its registered office or ragistered agen, o both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad oF printed nama of regrstened pent and tite f eppicabio. (NOTE: Regsiorad Agent signatun mauined whon rnstatng) DATE
9. Eiection Campaign Financing $5.00 May Be
ILE NOWII! FEE IS $150.00 Y - o
Aﬂer ’.I'..Ey 1? 2008 Fi 3,]?. be $550.00 Trust Fund Contributior. [0 Addedto Fees ’U?_H_lﬂl i ;_{ l i:f_[_‘E' i )
OO PAR-E0T-2 012 150 00
10. OFFICERS AND DIRECTORS _l
TITLE D
NAME COATS, MITZ! J

SYREET ADDRESS | 55 KENILWORTH AVE
CHY-ST-2P ORMOND BEACH, FL 32174

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

TmEe
NAME

aesar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREE? ADDRESS
CITY-S1-72IP

12. | hereby certify that tha information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same iegal eifact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee ampowered 0 executa this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address witprgll other ke ampowere
SIGNATURE: “ ’ /7 9 & 4«% 41708 388 Jb/ Mo 1T/

ED NAME OF OFFICER OR DIRECTOR Date quy‘ll Phane #

Secretary of State



