2007 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000030253

1. Entity Name

MARKET PLACE DEL! OF FLAGLER, INC.

05-02-2007 90041 016 ***150.00

Principal Place of Business

Mailing Address

awvy -

i
218-220 MOODY BOULEVARD 319 PALM CIRCLE :
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 }
i
R e e INRHCRTAS RN ACERTIOON-
. Pringipal Place of Business - No P.O. Box . Mailing Address <
359 faim Qiccle £0 Poyx /B4 B — oA
Suite, Aps. 4, etc. Su‘ne,_Apl, #, alc, 03012007 Chg-P CR2E034 (12/06) ;
City & Stale Ci State 4. FEI Number Applied For
F /ag'/JU’ LU 0/\ Fil #Y ? agf/u 82616/1 F L | 20-2347402 Not Appiicable
Zip Country . Zip Country - ) $8.75 Additional i
\502 / 5 (ﬂ wy \_&2/5& 5. Certificate of Status Desired O Foo Requiraé lona ;

7. Name and Addrass of New Reglstered Agent

6. Name and Address of Curfent Registerad Agant

LANGHAUSER, MARY M CPA
35 BARKWOOD LANE
PALM COAST, FL 32137

Name

Street Address (P.Q. Box Number is Not Acceptable)

P SR B BRI

City

FL l Zip Cade

8. The above fiamed entity submits this statement for the purpose of changing its registered olfice or regislerad agent, or both, in the State of Florida. | am familiar with, and accepl

the chligations of registered agent.

~ e N S

SIGNATURE = -
. Signatuwre, typed or printed name of registered agem and tith if appicable.

INOTE: Regisiered Agenl signature required when reinstatng}

DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campai

gn Financing

$5.00 May Be

— -Aftor May-1,-2007-Feo will.be. $550.00. _|___ Trust Fund Contribution. _ AddedtoFees | T
19. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TRLE P ' 3 oelete TITLE [ Change . - [J Additicn
NAME DYE, LINDA NAME -
STREET ADDRESS | 359 PALM CIRCLE SINEET ADDRESS |
CY-sT-zP | FLAGLER BEACH, FLL 32136 oy - $1-2i9 e
TTLE 7 Delete e CJchange [ Addition
NAME NAME ' IR
STREET ADDRESS STREET ADDRESS
oIrY-51-21P CITY-5T-2IP
TITLE ] oetete TITLE O change (] Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition

. NAME NAME H
STREET ADDRESS STREEI ADDRESS :
CiTY-$1-2° CHY-ST-2IP
TILE [ pelete THitE

NamE_ N RAME
STREET ADDRESS e STREET ADDRESS ~
CHY-S1-2IP LiTy-ST1-71P . o
TInE 3 Detete TIILE O change - Addifion
NAME NAME L
STREEY ADORESS STAEET ADDRESS -
CITY-ST-2IP cIy-S1-2p :

12. 1 hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information., -
y signature shall have the same legal effect as il made under oath; that | am an officer or director *
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it:

indicated on this repart or sugplemental report is true and accurats and that m

of the corparation or the receiver or trusiee empowered to execute this report
changed, or on an aitachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

OR DIREC T

6) $89- 7457

Baytime Phane #




