2006 FOR PROFIT CORPORATION Mav 0 E, 1%0%16) 8:00 am

. ANNUAL REPORT
[DOCUMENT # H49663 Secretary of State
05-04-2006 90225 019 ***150.00

1. Entity Name
ADVENT MARKETING, INC.

Principal Place of Business Mailing Address
1460 S.W. PRICE CHILD RD. PO BOX 700 Yyuo41vo
ARCADIA, FL 33821 US ARCADIA, FL 33821 US . . .
T s [T
/5 76 N Myerre B
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ﬁfﬁ’(’&) 1A, ’Lz'ﬁ’ 59-2507006 Not Applicable
‘:7;;;;/ ,Z PA é Coung ‘5 ap Country 5. Centificate of Status Desired O sggfqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONES, GERALD J

1576 NW MYRTLE AVE Street Address (P.0O. Box Number is Not Acceptable)

ARCADIA, FL 33821

.

>

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registered agent and titke il applicabla. (NOTE: Registerec Agent signatira required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE oP O pelete l TITLE [ change  [] Addition
NAME JONES, GERALD J NAME
STREET ADDRESS | 1576 NW MYRTLE AVE STREET ADDRESS
CIFY-ST-2P ARCADIA, FL CITY-S7-2P
e ovP X Detete TME [ change L] Addition
NAME BRODOWSKY, CHERYL LL HARE
STREET ADDRESS | 1518 SE CHIO AVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL CImy-ST-2P
THLE DCs [ pelete TITLE [J change  [] Addition
NAME JONES, BETTYC NAME
STREET ADDRESS | 1576 NW MYRTLE AVE STREET ADDRESS
CITY-SE-ZP ARCADIA, FL CIY-ST-2P
FITLE VPM O pelete ME [Jchange [ Addition
NAME JONES, JAMES M NAME
STREET ADDRESS | KILL DEER STREET ADDRESS
CITY-ST-2IP COCN RAPIDS, MN CITY-5T-2P
TITLE O Delete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

menmune:ﬂMp}'ﬁmﬂa, fnw/ GrraL) . Sownes, FrES, ﬁ/f—aé SLF 2504239

SIGNATURE At FYPER Oft PRINTED NAME OF DIGNING OFFICER OR DIRECTOR Devtime Phone &




