FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P99000076337 - ; 01-11-2006 90011 018 ***150.00

1. Entity Name: -

MARKETPLACE PUBLICATIONS, INC.

WY L LAY

Principal Place of Business Mailing Address .
600 BERNASEK DR. PQ BOX 530966
OEBARY, FL 32713 DEBARY, FL 32753
S s (AR AT
Z53 _DtBany PNl
Suite, Apl. #, elc. / Suite, Apt. #, etc. 01062006 Chg-P CR2ZE034 {11/05)
City & State Cily & State 4. FEI Number Applied For
BW FL 59-3600827 Not Applicable
- P "
3237 s COU:‘DJS pe Zp Country 5. Cerlificate of Status Desired 0 gi‘gesqﬂ;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOFFSKY, MITCHELL |
600 BERNASEK DR. Street Address {P.O. Box Number is Not Acceplable)

DEBARY, FL 32713

City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohiigations ¢f registered agent. .

SIGNATURE Sa— / { o6
Signalwe, typad of ponied name of regisiersd agent and itle if applicatle. (NOTE: Registerad Agent uignatura required when remgtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F:manc.ing $5._00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. 0 AddedloFess
10. QFFICERS ANC DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 2 Delete TITLE . [ Change [ Aadilion
NAME KOFFSKY, MITCHELL { NAME
STREET ADDRESS | 600 BERNASECK DR. STREET ADDRESS
CiTY-5F- 2P DEBARY, FL 32713 CITY-ST-2IP
TILE 3 Delete TILE Ochange [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P CITY-§7-21P
TITE 7 Delete TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CIY-g7-21
e O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE U Delete TITLE O thange [ Acdition
NAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-55-21P
TITLE [ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. t hereby certity that the information supplied with this fiing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer of director
of the corporation ot the receiver or lrustee empowered 1o execute this report as requited by Chapier 607, Floriga Statutas; and that my name appears in Block 10 or Block 11t
changed, or or an attachment with an address, with all other ke empowered.

SIGNATURE: [ A— /S 0C  BE-L6F-S75%

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥ 3




