2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

PO6000110941
DOCUMENT # — _ ecretary of State
1. Entily Name L HaT |
FAIR MARKET ENTERPRISES, INC. r , 04-02-2007 90102 037 ***150.00
&’."i..':x.}f"

Principal Place of Busincss Mailing Addross
9421 N. EDISON AVE. 9421 N, EDISON AVE.
2. Principal Place of Businoss - No P.O. Box # 3. Mathng Address

Suita, Apl. #, olc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)

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

20 ~ 544 '76 5 3 Not Applicable
Zip Country Zip Country 5, Cerlilicale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, SHIRLEY

9421 N. EDISON AVE. Siroel Address (P.O. Bex Number is Nol Acceptable)
TAMPA FL. 33612

City FL | Zi.D Code

8. Tho above named entily submits this statemenl for the purpese of changing its registered office or regislered agenl, or both, in the Slate of Florida, | am familiar with, and accept
the abligations of regislerod agenl.

SIGNATURE

Snature, typed of nntes narke of negsterod agent ane tbke © anplcalle (NOTE Byepstrea Agent signatie recnimrgd whan rensiating} AT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elaclion Campaign Financing $5.00 May Be
Trust Fund Cantribulion. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelele [TH O change [ Addition
NAML PARSONS, SHIRLEY NAME

SIRL|Aobress | 9421 N, EDISON AVE. SIBH T AN S8

ory-st ap | TAMPA FL 33612 CHY ST /P

nnt O pelele MI; [J Change [ Addition
NAMF NAME

SIRLLT ADDRI 55 STRELT ADDHL 55

CITY-51 AP Gy sl AP

i 1 pelele it ] Change [ Addilion
NAK NAM

STRLET ADDRESS SIREET ADDR 5%

oty sl-p CHY 51 AP

T ] Delele IHE: [ Change (] Addition
NAME NAME

SR T ADDRESS SIHEETADPIN 8%

CIY 81 7P GV s1 AP

1 [ Deleie e [J change  [J Addition
NAMI NAMI

STRIT | ADDRESS SIRELTANDA SS

CINY-s1 7P CIY St AP

T ] Detele NILL [ Change ] Adelition
NAME NAMI

SIRCT ADDRESS SIRELT ADDR 55

CITY-S1-Ap CIFY ST- AP

12. | hereby cerlily that the infermation supplied with this filing does not qualify lor the cxemplichs contained in Section 119, Florida Stalules. | further cortify that the information
indicaied on this report or supplemaontal report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or direcior
ol the corporation or tha receiver or rustee ompowered 1o execute Lhis report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attach with an addross, with alt other like.empowered,

SIGNATURE: Shirley E. lirecons 3r8f07  ($42)933-2010

~ TBIGNATURE Annzﬁny-ﬁmmfn NAME OF SIGMING OFFICER OF DECTOR L Layt sne Phigoe 4
/




