2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 05, 2008 8:00 am

o ' 5

DOCUMENT # PO7000016332

1. Enlity Nama

TICO MARKET, INC,

Secretary of State

(05-14-2008 90016 012 ***150.00

Prircipal Place ol Business Mailing Address

8206 N ARMENIA AVE 8206 N ARMENIA AVE 5 DOVILIJIUIYE "
TAMPA FL 33604 TAMPA FL 33504 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sung, Apt. #, etc, Suite, Apt. #, pic. 15t MOORE CR2EQ034 (10/07)
City & Stata City & State 4. FEl Number Anplied For
20-8391641 Not Apphicable
Zp Counzry Zie Country 5. Certiicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Ragtstered Agent
. . Mame
BZOS%EE’MAE%\: 1A AVE Strest Address {P.0O. Box Numbaer is Not Acceptabla)
TAMPA FL 33604 -
'_ City FL | Zip Code

the ohligations of regisiered zgent.

8. The-above named entity submils this slatement for tha purpose $f changing its reqisterad affice of regisiered agent, of cotr. in the Siate of Florida, | am familiar with. and accept

SIGNATURE < Pl
A < Eghiire, (psad U praved 18 H regride o st vl b Ll sate,

MGIE Rein'c1eg AZorl srolrr yuersd xwet el g

Dare

AT D

$5.00 May Be
Added to Faes

8. Bleclion Carnpaign Financing
Trust Fund Contribution, [

X OFFICERS AND 11, ADDIMIONS/ CHANGES 7O OFFICERS AND DIRECTORS [N 11
TIE oP TInE [JChange ] Aodition
MAME ZUMADQ, AL KamE
STREET ADORESS 8208 N ARMENIA AVE STREET ADDRESS
CITY-ST- I TAMPA FL 33604 Ciry-51-7p
TMLE O vasete mE [ Change [ Aadition
NaME Ak
SIREET ADDAESS STREET ADORESS
CITY-$1- 2P CITy-$1- 110
TIRE O pyete TE [J Change [ Aduition
HE e
STRZET ADDAESS SEREET ADDRESS
oTY-57-20P CHY-51-21P
ATLE [J Deiere Lk [ Crange [ Addition
HAME HAHE
STREE] ADORESS STREET ADDRESS
CITY-ST. 2P ciry-51- 2P
MIRE [ Delete me [ Clange  [J Addition
HAME NEHL
STREEY ADDRESS SIREET ADDRESS :
ITY-ST-T9 CiTY-51- 2P e
Rk O Deiete me [3 Changz [ Addition
NAME HRWE
STREFT ADDRESS STREET ADDRESS
oit-S1- 2P oY-S$1- 2P

it changea, ¢ on an altachm

SIGNATURE:

wilh an address, with ail othet like empowered.

12. 1 hereby certity that the infosmalion suoplied with Ihis fiing does nct qualify fur the exemptions contained in Section 119, Fierida Statutes. | furtner certify that the information
- indicated on this repon or supplemental roport is troue and accurale and *hat my signature shall hava the sama legat etiect as if made under path; thal | am an officer or diroclor
ol the corporation or the receiver or trusiee empowered o executs this repon! as requirad by Chapiaer 607. Flori

Stalutes: and that my name appsars in Bicek 10 or Block 11

_qu}-'l- 1‘-, 2e0 ¥ {:’,3) P?V-?Iﬂj

0 TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Daxy DarmFroe e




