2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # P96000082793 \_, v~/ “ Secretary of State

1. Entity Name _ & Q(L 05-10-2006 90090 013 ***150.00
GOBLIN MARKET, |Nf3.6 % = 69

\_ B
Y- r

/Principaﬁ Place of Business &./\ ¢ 6 . Mailing Address
.G 331 BDONNELLY & o o PO BOX 233

MT DCRA FL 32757 MT DORA FL 32757 -

2. Pr%cipa» Flace of Busingss C\' 3. Mailing Address
O Tora VEAwd |
Suite, Apt. #, etc. | Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Apptied For
W‘T—- DO( ~ /.L ‘ 59-3404825 Not Appiicabte
Zip Countr Zip Country - . $8.75 Additional

o . ' -
3 21 sv -1 L') é‘ A ~ 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZINSKI, VINCE

17640 E. LAKE JEM RD Street Address (P.O. Box Number is Not Acceptable)

MT-DORA-FI-32757 -  — T === ——

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or toth, in the Siate of Fiorida. | am familiar with;-amd-accept
the obligations of registered agent.

SIGNATURE

Signalre. typed of printen nama of regnslered agent and lile ¥ applicabie, (NOTE: Regisierad Agesn signature requires when reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TTLE [JChange [ Addition
NAME GUZINSKI, VINCENT J NAME

STREET ADDRESS | 17640 E. LAKE JEM RD STREET ACDRESS

CrY-ST-21P MT DORA FL 32757 CiTY-57-20P

TITLE D [ pelete THLE [JChange [ Addition
HAME GUZINSKI, JANIS E NAME

STREET ADDRESS | 17640 E. LAKE JEM RD STREET ADORESS

CITY-$T-2IP MT DORA FL. 32757 CITY-ST-ZIP

TITLE O pelate TITLE [ Change [ Addition
NAME D NAME

STREET ADORESS - T T T e S R T T T T T o T e e ——— -
CIFY-ST-7P CITY-ST-2P

THLE (7] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TME [ celate TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

THLE 1 Defete ILE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repot 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or E!g;}( 11
it changed, or on an attachment with #n address, with all other like empowered. 357_ -'.:Jb

rA RA YA =
SIGNATURE: I e — 0037
SIGNATURE AND WF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




