2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 05, 2006 8:00 am

Pg;S,NLaJmll/IENT # P97000000762 Secretary of State
I-.lA("YMARKET PUB. INC 05-05-2006 90168 050 ***150.00
Frincipal Place of Business Mailing Address
8308 4TH ST. NOQ. 228 87 AVE. NE
ARG 0 IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 {10/05)
City & State Cily & Slate 4, FE! Number 59-3419389 Appiied For
B Not Applicable
& Country ap Country 5. Certificate of Staws Desired O ?i'gesq‘zsgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TQE%TLS&%HEPSF&ESA%EEEE\?DAGENTS' INC. Streel Address (P.O. Box Numbet is Not Acceptable}
SUITE 100
TALLAHASSEE FL 32309
City FL Zip Code

B. The abave 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 registered agent.

SIGNATURE

Signature, typed ot printed nime of tegrslersd agaenl and title | apphcabie {NOTE Regslured Agenl sgrature rocuvad when renstating) DATE

- FILE Now i FEE 1S $150.00.
“After’ May 1, 2006 Fee W’ll! B _$550 00 .
: Make Check .Payable- to; Florida Deparlmen! of Stater ¥

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10, OFFICERS AND DIF{ECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

THLE PVST [ Detete TILE ._‘g.ﬂaange [ Addition
NAME BALL, GRACE | NAME — —

STREET ADDRESS | 720 51 AVE NO, STREFT ADDRESS ZLg "7 A UE /{/l—’ '

emy-sT-2°  |ST. PETERSBURG FL 33703 CITY-ST-2P SE ,Q T3 76 -

TIILE VP [ Delete ILE [TGChange [ Addilien
NAME RALL, SUSAN K NAME

STREETADDRESS | 228 87 AVE. NE. STREFT ADDRESS

CIY-ST-2P | SAINT PETERSBURG FL 33702 CITY-ST-2IP

TITLE O pelets TITLE ) Change (] Addition
NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE () Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST- TP

TTLE {7 Delete THLE [JcCrange £ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-$1- 2P CITY-ST-2P

TITLE O delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-ZIP CITY-ST-2P

12. | hereby certily that the information supplied wilh this tiling dees not quatity for the exemptions conlained in Section 119, Florida Sialutes. | further certify thal the information
indicated on this report or supplementabieport is true and accuratg’pnd 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 this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

# changed. or on an attachment wi mzvzdL
ar Boec Y.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phane &

dress. with all othe lk




