2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 472304

1. Entity Name

ADVERTISING & MARKETING PROFESSIONALS,INC.

Secretary of State

01-23-2006 90044 033 ***150.00

Principal Place of Business
200 S0. HOOVER AREBLVD

STE 160

TAMPA, FL 33609

Mailing Address

200 50. HOOVER BLVD
STE 160
TAMPA, FL 33609

A R

2. Principal Place of Business 3. Mailing Address
200 S HDIVEA RWD, 200 S. Hoover Blvd.
Suite, Ap"’*l;“; surte "e0 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
THAmpA, FL Tampa, F1 59-1579894 Not Applicable
% T Country Zp Country o . .75 Acditional
p??‘gq M:A 3 3 609 USA 5. Certificate of Status Desired a g:; Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New thlnered Agent
Name

BRUGGEMAN, KENNETH J
200 SO. HOOVER MLVD

STE 160

TAMPA, FL 33809

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent andt tike it applicable.

(NOTE: Regisiered Agent signature required when reinsiating}

FILE NOWIll FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ petete TME CJchange  [J Addition
NAME BRUGGEMAN, KENNETH J. NAME

STREET ADDRESS | 1676 MANOR WAY S. STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL CITY-ST-2P

TME 8 [ pelete TMLE O Ctange [ Addition
NAME BRUGGEMAN, JEANNE NAME

STREET ADDRESS | 1676 MANOR WAY S. STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL CITY-SF-TF

TIME D [ Detete TME OO Change [ Addition
NAME BRUGGEMAN , JEANNE NAME

STREETADDRESS | 1676 MANOR WAY S. STREET ADDRESS

CiTY-5T-ZIP ST. PETIERSBURG, FL CITY- 5T- 2P

TILE O delete TITLE [ Cange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CHY-ST-2P

TLE O3 petete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-ZP

TnE [ Detete TE Ocrange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. | heraby certify 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addross, wi
SIGNATIIRE: W~

ther like empowered.

pon” 1 12/0b



