FILED

. Jun 04, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

06-04-2008 90002 035 ***150.00
DOCUMENT # F05000003147
1. Entity Name
ARTEMIS MARKETING CORP.
Principal Place of Business Mailing Address
400 PERIMETER CENTER TERRACE, SUITE 800 400 PERIMETER CENTER TERRACE, SUITE 800
ATLANTA, GA 30346 ATLANTA, GA 30346
TS SR LB R AU A
Suite, Apt. #, stc. Suite, Apt. #, atc. 04222008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3029386 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O gg';esmﬁfjﬁo nat
8. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

BEYER, DAVID A ESQ

101 E. KENNEDY BLVD., SUITE 2000 ' Streat Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602

e

3 City FL I Zip Code

8. The above namdd entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obiligations of registered agent.

SIGNATURE
i, typed of printed nama of regisierad agent and ke if appicable (NOTE: Ragistered AGEn! ignaliire reqursd when rainsLatng) DATE
FILE N&Wlll FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil he $350.00 Trust Fund Contribution. [0  Addedto Fees
10. © e OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tins P 3 Detele TLE [ change ] Addition
NAME BUCKLEY, STEVE NAME
SIEET ADDRESS | 11540 HIGHWAY 92 EAST STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2IP
TiTLE VPT 3 velete TITLE [Jchange {7 Addition
NAME STEIN, LEWIS NAME
STREET ADDRESS | 11540 HIGHWAY 92 EAST SNREET ADDAESS
CITY-S1-ZIP SEFFNER, FL 33584 CIy-SI-21p
THLE VRS O Delete TITLE [ Change  [J Addition
NAME SHEER, JAMIE NAME
SIREET ADDRESS | 11540 HIGHWAY 92 EAST STREET ADDRESS
CITY-51-4P SEFFNER, FL 33584 CIY-S1-2iP
ThLE O Detete THLE N e [ Change gil Addifion
NAME NAME Petey Wutzntr )
vact

STREET ADDRESS STREET ADDRESS | YO Per im efer Center Tevvact, Swite %00
CITY-§1-21P avseze | Alaunfa, GR 30346
TTLE ] telete TIILE O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-5T-21P
TILE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
12, | heraby cerlity that the infermalion supplied with this Iitin{? doas not quakify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormaltiorn:

indicatad an this report or supplemental report is trug-emd accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporation or the raceiver or frusies-empo rcy to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmanl with an_addrg Il olher like empowered.

7 |
VsV liewisShun  dlzslod

mGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Prone #

SIGNATURE:




