FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT # 1 84443 05-21-2008 90028 008 ***150.00
. cntt amea
FLORIDA MARKETING ASSOCIATES NORTH, INC.
Principal Place of Business Mailing Address } :
160 LAKESIDE DR 160 LAKESIDE DR.
OLDSMAR, FL 34677  US OLDSMAR, FL 34677  US 60042993
A 0 A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0542053 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eg-;quj"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, ANTON J. Svent AdGre B0 o o
2707 N HIMES AVE reet res! 0. Box Number is. ot Acceptable’
TAMPA, FL 383607 260 2/};&’2;/‘95
: City Zig Code
LD Y A2~ FL L}éfé7 Z

8. The:above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of regrskred agent.

SIGNATURE _

U Signature, w‘?:;‘)’:‘;‘lhlod narpe of ragistered agoent and title if applicable. {NOTE: Regisiarau Agant signatura required when relnstating) DATE
. Wil ; .
FILE NOWI‘III‘ ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, ,202? Fee will be $550.00 T!:ust Fund Contribution. O  AdoedtoFees
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P oo 3 Delete TILE Clchange [ Addition
NAVE SIMON, ANTON U, NAME
STREET ADDRESS | 160 LAKESIDE DR. STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL. 34677 CITY-ST-2iP
TITLE [ Detete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-§1-2P
TIRLE T Delete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete THLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7IP CITY-ST-Zip
TILE [ Detete TITLE ] change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TITLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby cedify that the information supplied with this filing does not quality for 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 tha s5ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachment with an address, yfith fi]t! cther like empowered.
SIGNATURE: X;a L

24 T Som104] ﬁ/j /af 11-749- w17

£ SIGNATURE 7!) TTED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone I

(g



