FILED
2007 FOR PROFIT CORPORATION | Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F46896 03-02-2007 90009 015 ***150.00
1. Entity Name
TECHNICAL MARKETING SERVICES, INC.
Principal Place of Business Mailing Address. O S
3313 INDUSTRIAL 25TH ST P 0BOX 1268 '
P.0.BOX 1268 P.0.BOX 1268
FT PIERCE, FL 34946 US FT PIERCE, FL 34954 S
R [EHRERTAARrRRAH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2137542 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired (] ?esegsq l‘:fe'ﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, MICHAEL D
3313 INDUSTRIAL 25TH ST Strest Address {P.0. Box Number is Not Accepiable)
FORT PIERCE, FL 34546
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or both, in the State ot Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
SIQnatuné, [ped o enbed name o registered agenl and titk il appkcasie (NOTE: Renisie 4o AQent Signalwe 1ad.irsd whan reinsteling} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
SINE PD [ Detete TALE [ change [ Addition
RAME HOGAN, MICHAEL D NAME
STREET ADDRESS | 41 SOVEREIGN WAY STREET ADDAESS
CITy-ST-2P FT PIERCE, FL CITY-ST-2IP
TITLE VPST [T pelete TILE [3 Change ] Additien
NAME HOGAN, KAREN S. NAME
STREET ADDRESS | 41 SOVEREIGN WAY STREET ADDAESS
CiTy-51-2p FT PIERCE, FL CiTy-51-2ip
TILE VPD 7 Delete TLE [J Change [ Additicn
NAME CHANDLER, KATHRYN S NAME
SIREET ADDRESS | 4314 THOUSAND PINES DR STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34981 CITY-ST-2IP
TITLE 7] pelete TITLE [J Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2P
HILE 7 pelete TILE {0 Crange  [] Addilion
HAME HAME
STAEET ADDAESS STREET ADDRESS
Chy-SI-ZP CITY-ST-20P

12. { hereby ceriify that the infermation supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att entwith an address/Jith all other like empowared.
&GNATURE@:)M@ W@ )00 771-%66 342

RE AND TYPED OR PRIFFPED NAME OF BIGNING OFFICER OR DIRECTOR ’/ Date [/ Daytime Phore #




