2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V66461 . -

1. Entity Name
THE FLEA MARKET, INC.

Principal Place of Business Mailing Address
5760 GULF BREEZE PARKWAY " 5760 GULF BREEZE PKWY
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

A0V A0

01042008 Na Chg-P CR2E034 (11/05)
4. FEI Numbat Applied For
59-3163382 Mot Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

AUDREY-THOMPSON Demdre PiNvalkes
5760 GULF BREEZE PKWY
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

8. The above namead 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 sBhatan aQoz.  Foillls Qhao ISP RNE=x 4
. . Sqnature»,»t!pod or pnted name ol'rlu?sur.d agent qnd uﬂo ] applk:abh : (NOTE: Registered Agent signature requied when rensiating) DATE
. _ . HODnnn342422
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | 1y /5 ING-ANNS 7012 160, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Feos T e
10. QFFICERS AND DIRECTORS - | )
TITLE PD
NAME SPRINGER, THOMAS W.
STREET ADDRESS | 5760 GULF BREEZE PKWY
orv-s1-2p | GULF BREEZE, FL 32563
TE VPST
NAME SPRINGER, STEFAN A,
STREET ADDRESS | 401 SCHILLINGER RD
ony-sT2p | MOBILE, AL 36608
TITLE
NAME I
STREEY ADDRESS
CITY-ST-2IP DO N OT WRITE
TMLE
ol IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADORESS
ciry-51-2P
TmE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exehplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sh e F9o Al K
Dats

Daytime Phona #




