FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 667158 : 01-17-2008 90018 027 ***150.00

1. Entily Name

ADVANCE MARKETING ASSOCIATES INC.

Principal Place of Business Mailing Address gyuwv= -
2750 HWY 17 N 2750 HWY 17 N
PO BOX 9205 PO BOX 9205
WINTER HAVEN, FL 33883 WINTER HAVEN, FL. 33883
Z PrncipalPlace of Business - No £.0 Boxfy - | ¥ b“"'“g Aodiess “"H"ml |||“|“I“'"| I“l“l “ I " Mﬂ Iml I"“ I‘mmﬂ‘"l
A1S0-A Bwy M RoX G205 |
p Suite, Apl #, etc. 5 Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
LhoX 930
City & Slale City & Siate 4, FEI Number Applied For
W TEL HRvEN | FL \)Q W TEML WA e, FL | 59-2028173 Mot Applicabic
Zi 1 c iti
P Country - ounty 5. Certificate of Status Desired [ $875 A_ddmcmal
33 9?3 U\ S B ?)38? uS‘ ‘P Faa Required
6. Namae and Address of Current Registered Agent “T o O 7. Mame and Address of New Registared Agent
Name
BILL, TOMMIE L
2750 HWY 17 N Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881
Cit Zi
WIUNTEY. WAV €N | FL ™300y
8. The above named enlily submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State ofFIorlda | am familiar with, and accept
the obligations of registered agent. &
SIGNATURE i
1 Signanse, typed or prated name of regrstered agent and utie d apphcanle. [NOTE: Registered Agent sghmuie requied when ronstang) DATE
‘ ..F;LE.NIGOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. l Added o Fees
ey ek .
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Detete wiLe JX{Crange ] Addtion
NAME T | BILL, TOMMIE L NAME \—1 U
STREET ADDRESS | 2750 HWY 17 N sweetaomess | ) S O-A Lo
CiTY-ST-2P WINTER HAVEN, FL 33881 Cliy-51-2IP
nne 1 Detete HILE [ Change {7 Adahtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2p CITY-51- 2P
TE 21 petete HILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2tP
TILE 1 Delete TITLE [ change  {T] Acdition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CirY-ST-2°P CiTY-ST- 2P
TLE {1 Delete WTLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-ST1-2P i CY-51- AP
TRE 1 Delete TNE [ change ] Adcition
NAME™™ ~ NAME '
STREET ADDRESS” STREET ADDRESS
GTY-ST<2P x CiTY-S1-2IP
12,1 heleb\} certify thati the information supplied with this filing does nat qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or thy TeVesor trustee empowereo 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. of.on an an address, :mth all olher like emy owz:reld‘ .‘-r'ow\ M\ E L_ R 6\ |
SIGNATURE! L. (haa 1=\ 08 EL2-993-651\K
GNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR] Daybme Phone #




