FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # K60160 ecretary of State
1. Entity Name 04-12-2007 90043 015 ***150.00
JADE MARKETING, INC.
Principal Place of Business Mailing Address
223 ALTAMONTE COMMERCE BLVD 223 ALTAMONTE COMMERCE BLVD
SUATE #1310 SUITE #1310
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
e e RN OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2926989 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] gg'ggq t‘:dr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLOWER, BRUCE W. Alen D. Vander Boegl
511 N MAITLAND AVE Sireet Address (P.O. B x Number is é 1Ac?table) v
MAITLAND, FL 32751 Ao| Grace

o Alfamonte Springs FL inpcwe3p?7jq

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

SIGNATURE meﬁﬁw/ /{A}fd/ & ’gﬂiéﬂ gﬁé@é’ Pes &/- f_ 07

Signatura, typed of printed name of rogisterod agon And Uk  pplcabie. (NCTE. Regisiorad Agent signalure requued when reinsiating)
FILE NO:I\'NII! FEE IS $150.00 8. Election Campaign anancing $5.00 May Ba
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
g
10. ¥ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TIME [OcChange ] Addition
NAME VANDERBOEGH, ALAN NAME
STREET ADDRESS | 2233 ALTAMONTE COMMERCE BLVD, #1310 STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-$T-2P
TILE [ Delate TIMLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TMLE [ Detete TILE 1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-ST-2P
TIMLE [ oelete TITLE [DChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-$7-2P
TmE £ Delste TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2ZP GITY-ST-2IP
TITLE M pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like

am eted.
_ Boostl sein 0wt Bocss 4707 oo-s2- g0
SIGNATURE: %M A

SIGNING OFBﬂER OR DIRECTOR Date DOayma Phona §




