FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106350 01-14-2008 90112 038 ***150.00
1. Entity Name
MARKET MASTER WAX, INC.
Principal Place of Business Mailing Address -
2855 BROOKS ST P.0. BOX 1904
LAKELAND, FL 33803 EATON PK, FL 33840
e ARG AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 01102008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FFI Number Applied For
55-0875982 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desirad [ gi-ggﬁ:’:;ﬁ""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAY, TERI ©
2931 ELIZABETH PL Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submits this 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
Signature. hyped of prmted nama of registered agent and ttie H apphcabie {NOTE: Regstersd Agent signamre required when reinstating) OATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
L P 7 Delete LE ¥ Change [ Addition
NAME RAY, TERI O NAME
STREET ADDRESS § 2931 ELIZABETH STREET ABORESS —;5 %6 Z
CITY-51-2P LAKELAND. FL. (3381 cnv-swf@ {
TITLE VP [ Delete NTLE (Ftrange [ Addition
NAME RAY, SHAWN A NAME
STREET ADDRESS | 2931 ELIZABETH PL STREET ADDRESS
CITY-5T-2P LAKELAND, FL pﬁﬁ@ CITY-SpaP % %g ' Z
TITLE N 1 Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cilY-ST-0P CITY-S1-2P
TMLE 3 Delate THLE {OJ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-ZiP
TLE ] etete TITLE [1change [ Acdition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TIE 7 pelete TITLE [ Crange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDARESS
CiTY-ST-2IP LY -ST-2IP

12. | hereby certily that the information supplied with this filing doas net quatity for the exemptions contained in Chapter 119, Frorida Statutes. | further certify that the information
indicated on this report or supplemgnital report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver of trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all othar like empowared. /

SIGNATURE: {
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




