FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

Secretary of State
P SUSNng:AENT #P05000089599 02-02-2006 90047 034 ***150.00
LA PECHE MARKET, iNC.
Principal Place of Business Mailing Address
2690 SHELTINGHAM DR 2690 SHELTINGHAM DR N
WELLINGTON, FL 33414 WELLINGTON, FL 33414 b 00 1 ﬂ 8 4 1
TS e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0o-3o 40954 Not Applicable
ap Country Zip Country 5. Centificate of Staws Desired [ gi-zngfe";‘“’“a'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nameg
BOULTON, TIMOTHY J
2690 SHELTINGHAM DR Straet Address (P.C. Box Number is Not Accepiable)

WELLINGTON, FL 33414

City FL ’ Zip Cade

8, The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, n,-ped &r printed narne ¢f registared agent and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ] petete TIILE [ Change  [7] Addition
NAME BOULTCN, TIMOTHY J NAME
STREET ADDRESS | 2690 SHELTINGHAM DR STREET ADDRESS
CITY-5T- 2P WELLINGTON, FL 33414 CITY-57-7IP
TLE D [ oelete TITLE [0 Change  [J Addition
NAME STOUT, SHAWNA L NAME
STREETADDRESS | 13380 W POLO CLUB RD - #104-A STREET ADDRESS
CITY-81-212 WELLINGTON, FL 33414 ciry-§1-2p
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-$T-71P
TITLE O Delete TILE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ peiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-219

12. 1 hereby certify that the inlormaﬁoﬂﬁovplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or sefiplemental reporifs true and accurate and tha L re shall have the same legal eflect as if made under oath; that F am an officer er direclor
oi the corporation or the.réceiver or trustee egipowered to executa thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i d.

changed. or on an atigchment wit
SIGNATURE: “] 28 [plp BUWI-184-9702
WURE AND YYPElyﬁ PRINTEyME ‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




