2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 667158 =

1. Enlity Name

ADVANCE MARKETING ASSOCIATES INC.

Secretary of State

Maning Addross

2750 HWY 17N
PC BOX 9205

Principal Place of Business

2750 HWY 17 N
PO BOX 9205
WINTER HAVEN FL 33883

WINTER HAVEN FL 33883

AT O

2. Principal Place of Busgingss - No P.O. Box # 3. Mailing Aadress

Jan 31, 2007 08:00 AM

Suilo, Apt #. olc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number Apoplied For
59-2028173 Nol Applicable
P Country Zie Couniry 5. Corllicate of Siatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BILL, TOMMIE L
2750 HWY 17 N
WINTER HAVEN FL 33881

Streel Address (P.O. Box Number is Not Acceplable)

City ' FL | Zip Code

8. Tho above named entity submits thig statoment for the purpose ¢f changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accopt

the obligations of rogistered agent,

SIGNATURE

Sygnalure, fyped or printed name of rogistared agent and Lile it applcabie.

(NOTE Regstarad Agant signaluta required when reinstalmg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $§550.00
Make Check Payable to Florida Departiment of State

$5.00 may Be
Added to Fees

9, Eloclion Campaign Financing
Trust Fund Contribution. [}

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

e i 3 oat s LOANE pagn  CIcks Okt
NI BILL, TOMMIE L. NAME 02 0570005005 150,00

STRECT ADDA(SS | 2750 HWY 17 N SIRECT ADDRESS

CITY-SI-2IP WINTER HAVEN FL 33881 CITY-51-21P

TIRE 7 Delete TiE [ thange [ Addilion
NAME NAML

STREET ADDRLSS STREFT ADDRESS

CITY-S$1-7IP CITY-S1-7IP

THLE [ petate 1il3 O change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRLSS

CITY-ST-2IP CITy-ST- 1P

Tnge 1 Dolots TITLE [C1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - )

GifY- SI-2IP CITY-51-7IP

e O pelete TLE CCchange (O Aadition
NAME NAM,

STREET ADDRI 88 STREET ANDRESS

CIY-51-2p CIry-81-4p

e O3 pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDR! 85 STREET ADDRLSS

CIFY- ST-ZIP CITY-ST-21P

12. ) horeby cerlify that the infermation supplied with this fling does not qualify for the exemplions conlainad in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplomanial raport is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an officor or director
¢f the corporation or the rocoiver or trusteo empowored o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on a cl

SIGNATURE:

ant with an address, with all other ike empowered.

O L PR Tommis, L, Blul \=30-01 832936518

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone ¥




