2007 FOR PROFIT CORPORATI!ION
ANNUAL REPORT

DOCUMENT # P27000015015
1. Entity Name
ﬁ;\llbgéAL MARKETING & CONSULTING ENTERPRISES,

FILED
Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

803 ROYAL DRIVE
LARGO, FL 33770

Mailing Address

P.0. BOX 492
LARGO, FL 33779

DO NOT WRITE IN THIS SPACE

G AOARGE UM

01052007 No Chg-P CR2E034 (11/05)

4. FE( Number Appliad For
65-0729396 Not Applicable
i i $8.75 Additional
5. Cerlificata of Status Desirad O Fee Required

6. Name and Addreas of Current Reglstered Agent

THOMAS, JOHN P
803 ROYAL DRIVE
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signsture, ypad or printed nama of agent and fitlsif (NOTE Registerad Agent signature requird when ranatating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. CFFICERS AND DIRECTORS [

TILE PSTD

NAME THOMAS, JOHN P
SIREET ADDRESS | POB 492

CIrY-51-2P LARGO, FL 3377%

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STAEET ADDRESS
Ciry-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-§1-2IP

TME

NAME

STREET ADDRESS
CIry-S8T1-2IP

01ARRDMREDTEEE012 150,00

DO NOT WRITE |
IN THIS SPACE

12. | heraby ceriify that the informaltion supplied with this iiling does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | turthar certify that the information
accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rebverpr trustes empowered to axecula this report as raquired by Chaptar 607, Florida Stetutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or gypplamental report is true ani

changed, or on an atiachmeniwi

SIGNATURE

wilh all othar like empowered.

(sley 1216413400

sioyAlife NTI'VPEmuTmEn NAME GF $IGNING OFFICER OR DIRECTOR

\-._/\-_/

T Date 1 Deytims Phone #



