FILED

Apr 17,2006 8:00 am
2006 FORA’I:#SELTR%?,%';{?I.RAT'ON ecretary of State

04-17-2006 90400 015 ***150.00
DOCUMENT # P05000004099
1. Entity Name
ASSURED MARKETING, INC.
Principal Place of Business Mailing Address
7518 PINEMOUNT DRIVE PG BOX 830
(ORLANDO, Fi. 32819 WINDERMERE, FL 34786
e e A0
Suite, Apt. #, etc Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
o /0 82-6 3“}'7 Not Applicable
Ze ; Country p Couniry 5. Cerificate of Staws Desired [ fngq Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ T

Name

FARWELL, MARC

7518 PINEMOUNT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL Zip Cade

8. The abova named enfity subrmits this stalement for the purpose of changing ils regislerec office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or preted name of registered agent an tle f apphcadke. (NCTE: Regrstered Agen signature recured when rensatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing _ 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conuibution. . Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADOITIONSfCHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE P i_] Delete TIMLE [ Crange [ Addition
NAME FARWELL, MARC NAME
STREET ADDRESS | 7518 PINEMOUNT DRIVE STREET ADDRESS
CITY-ST.2IP ORLANDO, FL 32819 CITY-ST-2IP
LE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TLE {7 Delete mLe [ Crange [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-5T-21P
TITLE 1 pelete TILE [CJ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE ] Detete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- 2P
TITLE 1 Delete e [} Change (] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions containec in Chapler 119, Florica Statutes. | further cestify that the information
indicated on this repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mace under oath: thai | am an officer or director
of the corporation or the receiver of rustee empowered lo execute this report as required by Chapter 607, Florioa Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. with all other likg.empowered.
SIGNATURE: %ﬁ,ﬂ J.MARC FARWELL. 4 [it |26 U] 714791

INTED NAME OF 5T5MNG OFFICER OR DIRECTOR Daytne Phone #
/ ‘ Gt o f




