2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # P07000010802 04-28-2008 90403 046 ***150.00
1. Entity Name
JAMAICA MARKETPLACE, INC.
Principal Piace of Business Mailing Address T
2780 N FLORIDA AVENUE 2780 N FLORIDA AVENUE
UNIT #8 UNIT #8
HERNANDO, FL 34442 HERNANDO, FL 34442 -
A B AU A0 AT R
Suite, Apl. #, etc, Suite, Apt. ¥, elc. 04242008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
20-g840({33 8 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired a 28'75 Addilional
‘e0 Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MAXWELL, HORACE B SR,
11323 SW 165 TERRACE
MIAMI, FL 33157

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signatura, typad or prinied nama of registared agent and title «f spphcabte,

(NOTE: Regigtetad Agent signatura required when reinstatng) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . 7 pelete TINE [ change [ Agdition
HAME MAXWEL Ly HORACE 8 SR. HAVE
STREET ADDRESS | 2780 N. FLORIDA AVE STREET ADDRESS
orv-s.zp | HERNANDG, FL 34442 CITY-$T- 2P
TIME P O Delete TME [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Detete TITLE [Icrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-§7-2P
TME (3 Delete TIME Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p GilY-§7-2P
TiTE O Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qr the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hotote moxisell HORACE MAXWELL #-21~08 352-344 -5350

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR

Date Daytime Phone #




