FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # F01000002990 01-19-2006 90084 043 ***108.75
1. Entity Name 07-18-2006 01049 001 ***50.00
IMPAX STRATEGIC MARKETING & SELLING, INC.

Principal Place of Business Mailing Addrass q 00 0 355 1

NG SR

WESTPORT, CT 06880 WESTPORT, CT 06880
01112006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=F— Aopied Fo

06-1129491 Not Applicable
i i $8.75 additiona)
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regl d Agent

T oL A UNIT 104 DO NOT WRITE
SARASOTA, FL 34326 IN THIS SPACE

8. The above namad 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 of prinled name of regislerad agant and Lile if apoliceble, {NOTE: Ragisiared Ageni signalura requirad whan reinsialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PCTD
NAME MATLOW, DAVID §

STREET ADDRESS | 1 TURKEY HILL ROAD SOUTH
CITY-5T-21P WESTPORT, CT

MLE v

NAME SHONKA, MARK

STREETADDRESS | 1 TURKEY HILL ROAD SOUTH
ciY-31-ZIP WESTPORT, CT

TILE D
NAME KOSCH, DANIEL

STREETADDRESS | 1 TURKEY HILL ROAD SQUTH
cy-S1- 2P WESTPORT, CT DO N OT WRITE

::::5 gTRACZEK, JOHANNA I N TH IS S PAC E

STREETADDRESS | 48 RAILROAD PLACE
CITY-ST-ZiP WESTPORT, CT

TNLE D

NAME MCKANE, DAVID B

STREEY ADDRESS | 274 RIVERSIDE AVENUE
CITY - ST- 219 WESTPORT, CT

THLE
NAME -t
STREET ADCRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is trus and accurate and thet my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachMent with an address, with all other like empowared.

2 "uf}

CUM AL N !/

d . /] '
BIGNATURE AND TYPED OR PRINTED NAME GF G OFFICER OR DIRECTOR

SIGNATURE:

G

JOHANNA STRACZEK, SECRETARY

EXS}
>

e



