2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000137994

1. Entity Name
MARKET BID, P.A.

Principal Place of Business

1007 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

Mailing Address

1007 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168
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5. Certificate of Status Dasirad

02212008 No Chg-P CR2E034 (11/05)
4. FE| Number Appiied For
06-3000047 Not Applicable
$B.75 Addiionat

Faee Required

©. Name and Address of Currnnt Registarad Agent

SMALLEY, WILLIAM
1007 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168
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B. The above named antity submits this statemant for the purpose of changing its registared office or raglstered aganL or poth, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Sigralure. lyped or prnles neme ol regisiered sgenl and Lile f appkesbly

(NOTE: Regaierad Agenl sgralwre ragurad whan ramnstaling}

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550,00

8. Elacticn Campaign Financing
Trust Fund Conribution,

$5.00 MayBe

Added to Feas

BN 5~

At

04

10. ’ QFFICERS AND DIRECTORS |
TITLE P .

NAME SMALLEY, DANIELLE T

STREET ADDRESS | 1007 NORTH DIXIE FREEWAY
CITY-5T-7P NEW SMYRNA BEACH, FL 32168
THLE 5

NAME SMALLEY, WILLIAM D

STREET ADDRESS | 1007 NORTH DIXIE FREEWAY
CITY-S1-2P NEW SMYRNA BEACH, FL 32168
TILE T

NAME SMALLEY, WILLIAM D

STREET ADDRESS | 1007 NORTH DIXIE FREEWAY
CiTY-5T-2F NEW SMYRNA BEACH, FL 32168
TITLE

HAME

STREET ADDAESS

CITY-ST. 7P

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

T0LE

NAME

STREET ADDRESS

CITY-§1-20
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12. | heraby certity that the information suppliad with this filin

of the corporatron or the raceiver or irustag empowerad 10 exe
changed., or on an attachment with an adar with all o}

SIGNATURE:

SIGNATURE AND TYFPED OR PRINYED NAME OF,

doss net qualify for the exemonons conlalnad in Cnaptar 119, Florida Statutes. | lurlher certify that the information
indicatad on this report or supplemental report is true and accurete and that my signature shall have the same legal sifect as if made under oath; that | am an officar o direclor
is report as 1eguired by Chanter 607, Florida Statutes: end thal my name appaars in Block 10 or Block 11 if

NG OFFICER OR DIRECTOR

Caylme Phone #




