FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000106136 04012008 90007 002 150,00

1. Entity Name

SOUTHSIDE MARKETPLACE, INC.

Principai Place of Business Mailing Address q “ U JUuw3~

3641 W KENNEDY BLVD 3647 W KENNEDY BLVD

SWTE A SUITE A o

TAMPA, FL 33609 US TAMPA, FL 33609 US -

e e B LU AN
Suite, Apt. #, etc. Suite. Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3084121 Not Applicable

Zip Country Zp Couniry 5. Centilicate of Siaws Desired [ ?g-g;ﬁf:;“““a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
BARNETT, LESLIE J
C/0 BARNETT, BOLT, KIRKWOOD & LONG Street Address (P.O. Box Number is Not Acceplable)
601 BAYSHORE BLVD, SUTIE 700
TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the Stare of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiwe, typed or prinied name of registared agent and tile il applicabie. (NOTE: Reqisiered Agent signalire 18Quite0 when reinsrating) DATE
FILE NOWI! FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPs £ pelete TITLE [ change [ Addition
NAME LEVY, CLIFF MAME
STAEET ADDAESS | 4932 ST CROIX DRIVE SREETADDRESS | AVEDY ST, £RDuL DRNIT
Ciry-§7-2P TMAPA, FL 33629 Ciy-81-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciy-S1-2P
TILE [ pefete VITLE [ change [ Adasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-S7-21P
TINE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O vetete it O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-51- 2P
TILE 3 netete TME [ change [ Addition
NAME NAME
STREET ADDRESS ’\ STREET ADDRESS
GTY-S1- 7P r’\ k ! CiTY-S1- zup\

12. | hereby certity that the information & DD|IedIW\m s filing does ot quatify for the exemp}nor s contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerkal repdrt Js trke and ccura e and thal ny signaturg’ shill have the same legal eftect as if mage under oath; that | am an officer or diregtor
of the corporalion of the receiver or trstee empowhre lo Ixeculg thls%/or asr ired by [Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬂh an addre wifl al r like empo
] \Q VUL
SIGNATURE: Vo) 3bpl (2A) 383- 209

SIGHATURE AKD\TEED OR PRINTED NAH OF SIGNING OFFICER OR DIRECTOR Dae Gayne Phong #

- l



