FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000025308 1 12008 90040 018 “*=1 50,00

1. Entity Name
MARKETPLACE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
1595 SE PORT S7. LUCIE BOULEVARD 433 SOUTH MAIN ST
PORT ST, LUCIE, FL 34952 CORPORATE CENTER WEST SUITE 300 A

WEST HARTFORD, CT 06110 US

S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0667592 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent

Narne

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 Flotida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Lre, typed o printed name of registered agent and Olhe il applcabie. {NOTE: Requstared Agen: sigratuie required when reinsialing) DATE
FILE NOW!!I -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {3 AddedtoFees
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 Delete TITLE O Change [ Addition
NAME LABONTE, ROLAND G NAME
STREET ADDRESS | 433 S, MAIN STREET, SUITE 300 STREET ADDRESS
CITY-ST-21P WEST HARTFORD, CF 06110 CITY-ST-71P
TME VPD [ Delele TITLE [0 Change [ Addition
NAME LABONTE, SCOTT A MAME
STREET ADDRESS | 433 S. MAIN STREET, SUITE 300 STREET ADDRESS
CITY-ST-29 WEST HARTFORD, CT 06110 CITy-ST-21P
TILE S E’Deletg MLE S [Q/Cnange [ Addition
NAME BLAZE, ROXANNE HAME LaBonte, Scott A.
STREET ADDRESS | 433 S. MAIN STREET, SUITE STREET ADDRESS . :
CITY-S1-7IP WEST HARTFORD, CT l(.3161 1;00 cm-s:z?rE 433 5. Main Street, Suite 300
: West Hartford, CT 06110
THLE [ nelete TINE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2P
TME [ Delete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T1-2P e e CITY-ST-21P
TILE e S oy ---"?r\' Yeeny o O Delee TME [JChange [ Addition
NAME . . NAME
STREET ADDRESS | . - - ) STREET ADDRESS
CITY-ST-2IP ~ Ve CITY-ST-ZIP

12. | hereby cenrfx that the u?fdmamn supplied with this filing does nopualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiémental report is tr dhnd accuraidand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ‘or irustee ernpo pe & Wlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
/3o

w LR )du OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

SIGNATURE:

SIGNATURE AND




