Y4

2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT o Apr 23,2008 08:00 AN

DOCUMENT # F00000004085

1. Entity Nama

INTERNATIONAL MARKETING SERVICES LTD, CO.

Principal Place of Business Mailing Address
8520 MAY STREET 8520 MAY STREET
TAMPA, FL 33614 TAMPA, FL 33614

AW

04202008 No Chg-P CR2E034 (11/05)

Secretary of State

91-2054764 Not Applicable

DO NOT WRITE IN THIS SPACE TN Aopiea For

$8.75 Additional

Fee Required

5. Certificata of Status Desired [

- - ot .t e

6. Name and Address of Current Registerad Agent

8520 MAY STREET DO NOT WRITE
TAMPA, FL 33614 . IN THIS SPACE

.

i

8. The above named enlily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obfigations of registergd agent.

SIGNATURE
SENOtUTE Ty OF Prnted naTTE O 165 $1eton agent 4nd ile  applcanie {NGTE. Regisierad Agant signalura raguirea when renstatmg) HaTaTralele '? e;r’f.j [l
v T T LR T™ 1ttt
‘ , ) DS M DA ORI 100 o
FILE NOWI! FEE IS $150.00 9. Election Campagn Finanging $5.00 May Be T AR R e e i
After May 1, 2008 Fee will be $550.00 Trust Fund Corinbution (] Addedto Foos
10 GFFICERS AND DIRECTORS 1 : .
LE DPST : o
HAME SINCLAIR, CAROL : . R
STREET ADDRESS | 8520 MAY STREET - L i
orv-SzP | TAMPA, FL 33614 : ' ! T
. H
WILE DvP
NAME FOX, DAWN .
STAEET ADDRESS | 8520 MAY STREET N
CITY-S1-2IP TAMPA, FL. 33614 - . -
TILE e AT i
RAME B ST T . e

s s ‘DO NOT WRITE

- INTHIS SPACE: . -

NAME
S1REET ADDRESS
CITy-S1-21P

NILE
NAME ‘ . ‘
STRLET ADDRESS . : _ L EACS
CITY-S1-ZIP , . o

e

NAME

STREET ADDRESS
CiTy-SI-2P

12. | heraby cartify that the informauon supplied wah 1his fling tdoes not guality for the exemptions comained in Chapter 119, Fioida Slatues | further cedify that 1ha information
indicated on this report or supplementa! raport is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or disctor
of the corporation or tha receiver or trusles empowearad 1o eyecuts this report as required by Chapter 807, Florida Statutes. and that my nama appears in Block 10 or Block 15 if

changed, or on an anaw-address with all othérlike empowarad,
SIGNATURE: .~ 2o/

-~
td e
SIGNATURE AND TYPED OR#NTED NAME OF SIGNING OFFICER OR DIRECTOR

//?/.Za b FV3-92/-5089

/ Cate Daytme Phone #




