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

ANNUAL REPORT S ecretary of State
DOCUMENT # S52524 SEaty 04-01-2008 90008 025 ***150.00

1. Entity Name
OTTER CREEK MARKET, INC.

Principal Place of Business Mziling Address gyuev—-
RT3 235 CATALONIA AVE L
OTTERCREEK, ME 04665 US CORAL GABLES, FL 33134 US

R

01212008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Fomea

65-0266774 Not Applicable
L ) $8.75 addiional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

235 GATALONIA AVE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed o printed nama ol registerad agent and Ltla if applicable, (NOTE: Registerad Agent signature requlred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BARRETQ, RODNEY

STREET ADDRESS | 9990 SW 90TH AVE
GITY-57.2P MIAML, FL 33176

TIALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
ciry-$1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-z1p

TITLE

NAME

STREET ADDRESS
CITy-S1-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplemenia]
of the corporation or the receiver or tn
changed, or on an attachment with ai

SIGNATURE:

this ﬂ\ing does not quality for t g mptions contained in Chapter 119, Florida Statutes. | further certify that the information
ir pd accurate and that my -E- gfure shall have the same legal effact as if made under oatn; that | am an officer or director
o execute this repori as ggglfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 3/5/08 Sesy Y- Sl

SIGNATURE AND TYPED FRINTED NAME REtY Date Daytime Phone #




