Y 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ) j ' - .Mar 04, 2005 08:00 AM

' DOCUMENT # F46896 Secretary of State
1. Entity Name - o
TéCz;!i:“CAL MARKETING SERVICES, INC.

R S e wen i - = .

Principal Place of Business . Mailing Address

3313 (NDUSTRIAL 25TH ST . P OBOX 1268

P.O.BOX 1268 - P.0.BOX 1268 C e
FT PIERCE, FL 34946 5 FT PIERCE, FL. 34954 LS

G R RRARGTR AL

01102008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFr

59-2137542 Nat Applicable
" - $8.75 Additional
. e e 5. Certificata of Stas D.esured O FeaRequied |

o

6. Name and_Addre_ae_ss_; of Currenf.BpHis!ered Agent

?ﬁ?’?fi‘b"&"&i’?ﬁ zDSTﬁST . ' - DO NOT WRITE
FORT PIERCE, FL 34846 IN THIS SPACE

P

— y . P, -

= T e S

= 2 ix e e _ .
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 witk, ang accept

the obligatans of registered agent.

SIGNATURE - e o e : et 5 i 2 i -
Sigrature, teped of p_llmed ru_ameol reqi-fvrme_d'aourrltia?d bt if applicable. . ulgi Registered At signaluce requimdwia:_\ r_ekssm?\g} . . mfs
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaficing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
1. T OFFCERS AND DRECTORS T ) ' -
TTE PD
NAME HOGAN, MICHAEL D - - .
’ - R - . —_ Iy an
STREETADDAESS | 41 SOVEREIBR WAY | B , - ,,Uﬁl}%?‘,?@?aﬂ? Mmoo -
CITY-ST-ZIP FT PIERCE, FL T ) . - Dﬁi}‘;.- GO—SBGE‘#—G.{? j.-:’ﬂs Bg
TiiLE DST - _ .
HAME HOGAN, KAREN 8. _
STREET ADDAESS | 41 SOVEREIGN WaAY )
crv-sT-2¢ | FTPIERCE,FL e e <=
TILE VPD o
NAME CHANDLER, KATHRYN $ ) . .

™ 5 | 4314 THOUSAND PINES DR .
e FTPIERCE FL 34081 ‘ DO NOT WRITE

NAME
STREET ADDRESS
oy-srze . . =

e | IN THIS SPACE

TITLE
NAME
STHEEY ADDRESS
CiTY-ST- 2P S5 T

TILE
NAME
STREET ADDRESS
CiyY-ST-2P .

- * -

12. 1 hereby certify that the information supplied with this filng does not quaiify for the exemption stared in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an cificer or director
of the corporation or th iver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or an an attachmentwith an addrefs, with ail other like empowerad,

SIGNATURE: 7 Dfec— o « 3/ifos  1727466-3113
ShGNA HEANDmeounfﬁurznmeorsmuwcomcea (suzscm 7 e Dayume Prene
. Michael D! Hogan, Pregiden




