2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMBNT # 184443

1. Enbly Name

May 01, 2006 08:00 AT
Secretary of State

FLORIDA MARKETING ASSCCIATES NORTH, INC.

Mailing Address

160 LAKESIDE DR.
OLDSMAR, EL 34677 U5

Principal Place of Business

160 LAKESIDE DR
OLDSMAR. FL 34677 IS
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§. Name and Address of Gurrent Reglstered Agent

SIMON, ANTON J.
2707 N HIMES AVE
TAMPA, FL 33807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, os both, in the State of Sorida. | am familiar with, and accept
the: hiligations of registeread agont.

SIGNATURE
Signature, typed or printed name ot registercd agent and tdle f spplcable. {1O7TE: Feg: of Azt Sy Tequed when a} DATE

A% 0rs 150,00

8. Election Campalgn Financing
Trust Fund Congilution,

£5.00 may Be

FILE NOW!l! FEE IS $150.00
Added fo Fees

After May 1, 2006 Fee will be $330.00
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12, | hereby cerlify that the information supplied with this rilinr? does not qualify for the exemptions contained in Chapter 119, Forida Statutes.  further certify that the information
indicated on this repot or supplemental report is tree and accurate and that my signature shall have the same legat effect as if made under vath; that | am ar officer or direclos
of the corporalion o the teceiver or trustee empowered to exceute this report as required by Chapler 807, Florida Statutes: and 1hat my name appears in Block 10 of Block 111

chargea, o on an altachment with an address, with alt ol like empawered,
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