. ,
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F42021

1. Entily Namo

ASSOCIATED INTERNATIONAL MARKETING, INC.

Principal Place of Busincss

% SAMUEL WILLIAM JOHNSTON, 111
1915 NW 13TH STREET
GAINESVILLE FL 32609-3484

Mailing Addross

% SAMUEL WILLIAM JOHNSTON n
1915 NW 13TH STREET
GAINESVILLE FL 32609-3484

2. Principal Placo of Business - No P.O Box #

3, Mailing Address

FILED
Mar 08, 2007 08:00 AM
Secretary of State

R .

Suilo, Apl. #, clc. Suito, Apl. #, otc. 15t MOORE CR2E034 (10/08)
Cily & Stalo Cily & Slate 4. FEI Number Applied For
59-2116078 Nol Applicablo
Zp Country Zip Country 5. Cerlificate of Stalus Dosirod [} $8.75 Adduional
Fee Required
6. Name and Address ot Currant Regjlstered Adent 7. Name and Addrass of New Reglsterad Agent
Namo

JOHNSTON, SAMUEL WILLIAM, 1lI
1915 NW 13TH STREET
GAINESVILLE FL 32601

Streal Address (P O. Box Number 1s Not Accoplable)

City

FL ‘ Zip Code

8. The above named enlily submits Lhis statement for he purpose of changing its regislerad offico or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl

lha obligations of regislered agent.

SIGNATURE

Sqgnature. Iyped o prnted noma al regustered agent g 1t 1+ aprlcably.

{NOTE Regstered Agunl sgralure requrrae when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eicclion Campaign Financing $5.00 May Be
Trust Fund Conlripution  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

. DR [ Delete i [ change ] Adaition
NAMIL JOHNSTON, SAMUEL W, 11l NAMI

s TAnDRiss | 1916 NW 12TH TERRACE SIREL T ADDR S8

ciy-s1-ap | GAINESVILLE FL CHY-S1- 760

1. ST (1 Delele ik, CJchange [ Acdilion
NAMI JOHNSTON, CAROLYN M.T. NAME

sipr Ao ss | 1916 NW 12TH TERRACE STREET ADDIE$S

CIY-51-1p GAINESVILLE FL CIY-$1-/IP I

L{HE DV 1 Defere nar . .LHJ,LEE:H':-':UBQ'%F: [:ﬂ ni 1 Adetttion
v JOHNSTON, DAVID s (031507~ 30026- 003 5 5500
SIMLLADDSs | 12709 SW 28TH PL. SIRICTADDIY SS

Giv-sl-ik | ARCHER FL 32618 BITY-51- 2P }

unr O Delete 1. O change [ Additon
NAMY HAMI

STRILT ADDNSS SINEETADDIVSS

CIY-$1-4p CIY-$1- 2P

HIH [ Delete 1 [ change [} Addition
NAMI NAML,

STRII'| ADDRISS SIRET ADORSS

CHY ST AP CIY-S1-21

It O pelele 1 7] Change [ Addition
NAME NAME:

SN ELADBHISS SIIEFADDRESS

CITY-S1-/1P CITY-$)-41P

12. 1 hareby corlify that the information supplicd wilh this liing does not
indicaten on this report or supplemental roport i
of tho corporalion. ok

if changed, Q07 an atlachment with an addel Al 2}
‘,,# 7
URE; £ )0 000

SIGN

eceiver of lrustec cmboiered lo

ualify for the exemplions containad in Section 119, Florida Stalutos. | further certify that the information
do and acppralo nd thal my signature shall have the same legal ellect as if mada under oath; that | am an officer or dirocior
lhus mporl as reguired by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

T ND TYgER OR B

Daytme Phone »



