2005 FOR PROFIT CORPORATION 150"
ANNUAL REPORT -
[
DOCUMENT # P96000025308 DIVISION mc\’ Ao Alioms

1. Entity Name
MARKETPLACE DEVELOPMENT CORP.

0SFEB28 AH 9: 21,

Principal Placs of Business Mailing Address
1595 SE PORT ST. LUCIE BOULEVARD 433 SOUTH MAIN ST
PORT ST. LUCIE, FL 34952 CORPORATE CENTER WEST SUITE 300

WEST HARTFORD, CT 06310  US

%tﬂll[llllllllll IO

01132005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

s 65-0667592 Not Applicabls
L 5. Centificate of Status Desired [ ?g qu Addisanal

6. Name and Address of Cumment Reglsterad Agent

FARRELL, RICKEYL
1595 SE PORT ST. LUCIE BOULEVARD it DO-NOT- WRITE
PORT ST, LUCIE, FL 34952 lN THIS SPACE

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

SIGNATURE

Signature, fyped or printed nama of registered agent and title if applicanls. (NOTE: Pagistarad Agent sigrahag recqirs when reinstating} DATE

. 8. Elaction Campaign Financing $5.00 May Be
Aﬂ,r “‘E,ﬁ?g&;f:'&f.‘fg ':5050_00 Trust Fund Contribution. [0  Addedto Feos

W OFFICERS AND DIRECTORS I
TME PTD
NAME LABONTE, ROLAND G
STREEY ADDRESS | 433 S. MAIN STREET, SUITE 300
CITY-ST-2P WEST HARTFORD, CT 06110
TME vPD - -
NAME LABONTE, SCOTT A -:§| WA PSS
STREET ADDRESS | 433 S. MAIN STREET, SUITE 300 U e __."D[;'--!-FIJ 4 1:12 *#891 ‘:j's
CITY-5T-2IP WEST HARTFORD, CT 06110
TME S
NAME BLAZE, ROXANNE
STREET ADDRESS | 433 S. MAIN STREET, SUITE 300
CITY-ST-2IP WEST HARTFORD, CT 08110 Do NOT WRITE
TME - T o
me -~ IN THIS SPACE
STREET ADDRESS
CAY-ST-ZP
TME
NAME
STREET ADDRESS
CITY-5T-2P
HiLE
NAME
STREET ADDRESS
city-57-2p // /]

121 hereby certlfy that the Information ,3’ Pplied with this filing doas not gualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemefital reporyis tjug’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 corporauon or the recewej’ of trystea “, gtad to execute this report as requnrad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 z,/z 3/4_5 (840)52/-6999

R& Gmpowared. -
NAME OF GIGNING DFFICER OR (XRECTOR Deytime Phone #

W



