FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000099664 05-02-2006 90429 017 ***158.00

1. Entity Name

THE FLORIDA MARKETPLACE OF BREVARD, INC.

AW W v - -

Principal Place of Business Mailing Address
1396 S BABOCK ST 1396 S BABOCK ST . Ce e
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US .
e > e (R AUAR O W GHRARRRA
502 £ NEw HAVENNY| 502 E- Hew HAVEM Ay
Suta, At #. e Sulte, Apt #, etc. 04062006  Chg-P CRZE034 (11/05)
City & State City & Staia 4. FEI Number Applied For
Me(dourRNE, | FL MELBIUANE . Fh 59-3415390 Not Applicabie
T T N Id L
25 916 ol Country u SA 213p2€ ol CDUZ?SA 5. Certificate of Status Desired ﬂ ?i‘;ia:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, DAVID G.
1900 8. HICKORY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A
MELBCURNE, FL 32501
. City Zip Code
K FL |

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature. lyped of printed name of registered agent and Lile if applcable, {NOTE: Registerad Ageni signature raquired when reinstaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. L. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPST O Delete TINLE [ Change [ Addition
NAME BROUSSARD, WILLIAM J NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADORESS
CITY-ST-27 MELBOURNE, FL CITY-S1-2IP
TILE D [ Delete TITLE [ Change [ Addilion
NAME PAYLOR, RALPH R, NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CITY-S1-2P MELBOURNE, FL Cliy-St-2p
TITLE D 3 petete TIE [ Change [ Additicn
NAME ZORBIS, ANDREW NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CaY-ST-2P MELBOURNE, FL CITY-S1-2IP
TILE [ Detete TIE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [J Delete THLE [J Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oINY-$7-21P CITY-ST-2IP
TIME 1 Delete TILE [ Change (T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTy-51-29 CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11t
changed, or on an attachment witl address,with all other like empowered.

dur T BlouSsaRd Y-tb-06 32/-726-¢ oD

Date Daytime Phone #

SIGNATURE::

SIGNATURE ANDAIYPFD OR PRINTED NAME OF SIGHIN ICER OR DIRECTOR




