FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000016966 & s 01-23-2006 90114 031 ***150.00

1. Enlity Name

MARKET 'S, INC.

Principal Place of Business Mailing Address
275 E. CENTRAL PKWY #418 275 E. CENTRAL PKWY #418
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
> e s v MR R OATARMICATR AN
<445 5. Hiawdussee Rd 2295 5. diawaussee Rd.

Suite, Apt. 4, etzﬂ .?0 g Suite, Apt. #, etc. :h .Qo% 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

oxlando - FL oxlumd o - FL > ‘QOQ& (6146 Not Applicabia
Z'pa 2%, 35"‘ Courmyo s 25 1% 35 Countryu s A 5. Certificate of Status Desired O Eeael gg] :;g:ci,tional
l"‘..li. N.;me and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - - Name J
MEHTA, RONAK »  Borry Sowdew
201 PARK PLACE SUITE #300 Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE S%RINGS. FL 32701 5%k RramHy Tewxar wuy # 203
§
City . Zip Code
n r Aldumente Spuimgs FL ! 32%)n

8. The above named“pmily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of (Egiste d agent.

SIGNATURE \Q Borsry Sowdey oilislpg
Signature, ly;ed o prmtecﬁma omnslaled agant and nlle ¢ applicable, (NOTE: Regisiersd Agent signalure equired when remstating) DATE
¥
FILE&‘W'“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.4,; 2006 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 0O oelete TINLE PT ARRY Change [ Addition
HAME SOWDER, BARRY e sowOER B
I sReer ADDRESS | 275 E. CENTRAL PKWY #418 STREETADDRESS | S M (3 amiy Tewrwece way #-<03
ACITY-ST-ZJP ALTAMONTE SPRINGS, FL 32701 CITy-S1-2IP Altamanie SPpHvY —FL-33F (4
e 5 [ Detete TTLE 5 Ml Change [ Addition
NAME PATEL, YATIN v Jahmiumay Petel
STREET ADDRESS | 275 E. CENTRAL PKWY #418 STREETADDRESS | 223 F (heiesel view DY
CITY-§7-2P ALTAMONTE SPRINGS, FL 32701 CITY-S1-ZP orlandde =1SL—33€3S
TITLE O Dalete TITLE D [ thange Addition
NAME NAME michael Jay O'Dovmell
STREET ADDRESS | 7 T T Fewmaes | 5308 . Central Blud & 1801
CITY-5T-ZIP CIv-ST-2IP coxlumde —FL- 33wl
L [ elete e D Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE ) Delate TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2/
TIILE O petete e O change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
] CITY- 57-2iP CITY-ST-2IP

. 12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trusice empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

] “changed, or on an attachmenbwith an address, pith all other lke empowered.
SIGNATURE: 7%-“"7 —né:mf%x-\ Bavrry Sowdey o iglos $21-293-Olkn

SfoNATURE ANCITYPED DR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Gate Daytsme Phone #




