FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000025308 Secretary of State
03-13-2006 90059 038 ***150.00

1. Entity Name
MARKETPLACE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
1595 SE PORT ST. LUCIE BOULEVARD 433 SOUTH MAIN 5T
PORT ST. LUCIE, FL 34952 CORPORATE CENTER WEST SUITE 300

WEST HARTFORD, CT 06110 US

Suite, Apt. #, etc. Suite, Apt. &, etc. 01172006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
65-0667592 Not Applicable
Zip Couniry Zp Country 5. Certificate 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

FARRELL, RICKEY L

1595 SE PORT ST. LUCIE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL 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 registeraed agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and litle if apphcable. {NOTE: Registered Agert signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 3 Delete ITLE [ change  [] Addition
NAME LABONTE, ROLAND G NAME
STREET ADDRESS | 433 S. MAIN STREET, SUITE 300 STREET ADDRESS
CIrY-8i-2p WEST HARTFORD, CT 06110 CITY-8T-Zi7
TMLE VPD O Delste MLE [ Change [ Addition
NAME LABONTE, SCOTT A NAME
STREET ADDRESS | 433 S. MAIN STREET, SUITE 300 STREET ADDRESS
Crry-57-2iF WEST HARTFORD, CT 06110 CHY-S1-ZiF
TITLE ) I Delete IMLE O Change {7 Addition
NAME BLAZE, ROXANNE NAME
STREET ADDRESS { 433 S. MAIN STREET, SUITE 300 STREET ADDRESS
CIY-57-21P WEST HARTFORD, CT 06110 CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7f CiTY-ST-2P
TIILE O Delete TME [ change ] Addition
NAME NAME
STREEE ADDAESS ) STREET ADDRESS _
CITY-Si-71P . CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Additicn
Nawe L. NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P P, CHTY-S1-2P

12. | hereby certify that the information supplie
indicated on this repori or supplemental r
of the corporation or the feceiver or lrus
changed, or on an attachment with an

SI G NATU R E: SIGNATU! IE OF SNNING QFFICER OR DIRECTOR

s not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information

Curate and that my signature shalt have the same legal effect as if made undar oath; that t am an officer or director
cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

3/ /0§ 860 92/-699%

Dawime Phona #

< — V7 1




