FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H26603 04-16-2007 90325 015 ***150.00

1. Entity Name
ANDREWS MARKETING, INC.

1962 TWIN BRIDGE CIRCLE PO BOX 573

Principal Place of Business Matting Address qn “ G 37 3 b

OCALA, FL 34477 US OCALA, FL 34478 US

Suite, Apt. #, efc. Suite, Apt. #, etc.

VIS, AP #, #1C LS. ApL . et 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2464820 Not Applicable

Zi Count Zi Count iti

P vntry b ountry 5. Cerificate of Status Desired O $875 A_ddmonai

Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
ANDREWS, R. JEFF
1962 TWIN BRIDGE CIRCLE Street1 Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accepl
the abligations of registered agent.

SIGNATURE
- Signatee, typed or printag rame of reqisiered Agent and e i applicants. [MOTE Registered Agert signaiure raqunted when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete MLE “1Change ] Addition
MAME ANDREWS, R. JEFF NAME
STHEET ADDRESS | 1962 TWIN BRIDGE CIRCLE STREET ADDRESS
CIry-si-aip OCALA, FL 34471 Cry-st-zp
TITLE 1 Detete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-ZIP
TIME 1 Delete TITLE TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IF CIiy-S1-2Ip
TILE 1 Delete TE —JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE I Detete e “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-S1-2p

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | turther certity that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empomxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all of

changed, or on an attachment an agdress, wit ef lige empowered.
SIGNATURE: 4% f/’/_s;/ﬂ 2 52239 757 3

SIGNATURE anodTyPRl{ @R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

-




