2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

FILED

DOCUMENT # P03000053250

1. E

ntity Name

FRIENDS MARKETING INC.

ecretary of State

04-17-2006 90344 045 ***150.00

Principal Piace of Business

2504 NW 19 8T
POMPANO BEACH FL 33089

Mailing Address
2504 NW 19 ST

POMPAND BEACH FL 33069

Apr 17,2006 8:00 am

IR BT

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
13-4251293 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desircd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNKEL, JEFFRY A
2504 NW 19 ST
POMPANO BEACH FL 33069

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

. SIGNATURE

Sgnature. typed o prenen name ol reg slered agent and Gitte IF apphgabie

(NQTE Registered Agent signature requaed when romstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE P L Deete TIHE N 1 Charge (7 Acdition
NAME MILLER, GEROLD HAME Milier, Garely
STREETADDRESS (2504 NW 19TH STREET STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST-21P
HILE ] Colete TITLE COMTC\“UV [ Change ﬁAnnitinn
v v Eileen KRicham
STRELT ADDRESS STREET ADORESS | 2503 .‘J | Gh Street
CHTY-ST-2IP CITY-ST-ZiP FUMP_QhQ chﬂ\ FL 33 0(;9
TITLE 1 Delete FILE [ Crange [ Acdition
HAME _ _ _ MAME
STREET ADDRESS STAEET ADDRESS
CY-ST-21P CiTY-ST- 2P
TLE O betete TLE O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TILE Jchange [J Additien
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TTLE O pelete TIEE [1¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

12.  hereby certify that the information supplied with this filing dees nol quality for the exemptions contained in Section 118, Florida Stalules. | further certify that the information
indicated on this report or supplsmental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of lthe corporanon of the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ;é%lntm
SIGNATURE AND D QR PRINTED NAM| IGNING OFFICER OR

it changed, or on an attachment with an address, with all other like empowered

£ letn Ketchim

30-63%-0882

DIRECTOR

302706
(e

Dayt:mo Phane 4




