2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F01000004402 Mag 07,2007 08:00 /
¢

1. Entty Name
FINANCIAL & PROMOTIONAL MARKETING SERVICES cretary Of State

CORP.

Principal Place of Business Mailing Address
1001 TENTH AVENUE SOUTH #2 4855 NORTH 65TH STREET
NAPLES, FL 34102 SCOTTSDALE, AZ 85251

WA A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopaFo

43-1602623 Not Apglicabie
" : $8.75 Additiona)
5. Centificate of Status Desired (M} Fes Roguired

6. Name and Address of Current Registered Agent

TOOT TENTY AVENUE SOUTH #2 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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, typad or printad name of registeraq agent and biie i applicable. {NOTE: Registorad Agant signatura requirad when renstating} DATE
FILE "ow." FEE IS s1 50.00 9. Eiection Campalgn F.inancing ss_oo May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contiibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TME PRES
NAME WILLIAMS, PATRICIA M

STREET ADDRESS | 1001 TENTH AVENUE SOUTH #2
GITY-ST-2IP NAPLES, FLL 34102

TITLE
NAME

UOOD00TE2095
ity 05/25.207-30083-003 150,00

TITLE
NAME

v DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CIFY-51-2P

TLE

NAME .

STREET ADDRESS
CITy-ST1-2IP

TILE

_ R
STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: Yoitn T Lt Motan s Prrgucsn M. L usiams 4{_20/07 6023888634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayma Phong &




