FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 184443 N 05-08-2007 90015 034 ***150.00

1. Entity Name

FLORIDA MARKETING ASSOCIATES NORTH, INC.

Principal Place of Business Mailing Address gyirv-
160 LAKESIDE DR 160 LAKESIDE DR.
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US

RREATRTNRRENER

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoed

59-0542053 Not Applicable
- - $8.75 Additional
B. Cerlificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

SIMON, ANTON J.

SMON.ANTONS. DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agant and titla il applicabla. (NOTE. Registerad Agenl signajure raquirad whan reinstating) DATE
FILE NOWI! FEE IS $150:00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SIMON, ANTON J.

STREET ADDRESS | RIBF-NHIMESAVE 60 nE S1DE DR .
CIY-51-2F | TAMPAF—00000, JLbsmAk, Fo 3¥¢ 77

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREETADDRESS | - . = N S _._.Be hle:F ‘H’RFFE -
Ciy-s1-2ip

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

ILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this fillng does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 grecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anacmtvnh an address, with all offer like empowered.
. b r
SIGNATURE: _~ hafoT TF 787- [oST
S?D[ATURE AND wfn o7bnurr:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




