FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P94000087369 03-01-2006 90007 011 ***150.00
1. Entity Name
AMERICA'S MEDIAMARKETING, INC.
Principal Pllace of éusiness ’ Mailing Address - .
15120 COUNTY LINE ROAD 15120 COUNTY LINE ROAD poo
SPRING HILL, FL 34610 US SPRING HILL, FL 34670  US K - E
T e AR ATNDIR A
Suite, Apl. ¥, elc. _ Suile. Api_ #, elc. 02092006 Chg-P CR2E634 (1/05)
City & State City & State 4. FEI Number Applied For
59-3283549 Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Status Desw’r‘nd O ?i'giﬁfg"“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PYE, KIMBERLY A
15120 COUNTYLINE ROAD Street Addrass (P.0O. Box Number is Not Acceptable)

SPRING HILL, FL 34610

City T FL lZipCode

8. The above named enlity submils this s1atament for the purpase of changing its registered office or registered agent. or bolh, in the Siale of Florida. | am familiar with, and accept

e oA g Kinberly b Qe Pesident  2-23-0

SIGNATURE & D i
. Signatura, yped of p!mhf e 6t regstered @u and ik il apglicable. (NOTE: Ragistered Agert exgnutra rdhuiren wribn renstaling) DATE .
.. v
\ " FILE NOW!!! FEE IS $150.00 9. Election Campaugn E.nancmg; $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10.. ' . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE P O Celete TIMLE [ Change  {J Addilion
NAME PYE, KIMBERLY A . HAME
STREET ADORESS | 14063 BUCZAK ROAD SIREET ADDRESS
CITY-ST-20P BROOKSVILLE, FL 34614 - CITY-S1- 219
TILE 7 Delete TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TIHE 7 Delete TIRE [ Change ] Addilion
NAME ) ~ _ || e R
STREET ADDRESS STREET ADDRESS )
CiTy-5T-21P CiTY-ST-2IP
TITLE 1 Detete TINE [ Change (] Addilion
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-2P CrY-ST-2IP .
TLE 7 Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-21P . CITY-ST-21P _
HE - [ Deete TITLE . R ___ B cnange _ [ Adgition
NAME . . NAME N
STREET ADDRESS . STREET ADORESS
GITY-8T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same jegal effect as if made under oath; that § am an officer or director
of the corporalion or Lhe receiver or iruslee empowered |0 execute this report as reguired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an adgkess. withwall other like empowered. ajf)j.-o
SIGNATURE: 55{@‘/ Kim [9‘9’/‘7 A 2751 Aresid e 500 -y36- 66/

SIGNATURE ﬂ@’TYPED OR FRI“U NAME CF SIGNING OFFICER OR DIRECTOR Dale Davuma Phona




