FILED
2008 L ANNUAL REPORT " Feb 28, 2008 8:00 am

DOCUMENT # L06000105641 Secretary of State
1. Entity Name 02-28-2008 90103 032 ***143.75
FOCUS MARKETING, LLC
Principal Place of Business Mailing Address U -——
508 S BRIDGE CT DR 508 S BRIDGE CT DR
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 ‘
R A T MDA R AR IR
Jdeme 8 Ghave Mso-10L, Stve @ (3 M)
Suite, Apt. #, etc. ;un’eiApat.ggic. 02262008 Chg-LLG CR2E083 (12/06)
City & State A City & State . 4. FEl Number Applied For
Docksonvinle JCL 20-5801791 Not Applicabe
Zip ) Country 32/59\;:-7 - )JEIC;HW LL § | 5 Coniicate of Status Desired 3]/' Eg'ggql‘;f:;ﬁ"“a'
6. Name and Address of Curront Registerad Agent - 7. Name and Address of New Registered Agent .
Name
MAXWELL, DOUGLAS R
10739 DEERWOOD PARK BLVD. Street Address (P.D. Box Number is Not Acceptable)
SUITE 200A
JACKSONVILLE, FL 32256
City FL Zip Code

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

SIGNATURE

Signature. typed or pnnted name ol regisiered agent and ttle it apphcable. {NOTE: Registered Agent mignature reqLired when renstating} DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State ..
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
ME MGR [T elete TITLE O Change [ Acdition
NAME SESSIONS, VICKI NAME
STREET ADDRESS | 508 SOUTH BRIDGE CREEK DRIVE STREET ADDRESS
CI7y-§t1-2P JACKSONVILLE, FL 32259 CITY-57-2IP
TILE 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-51-2P
TLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-5T-21
TITLE O Delete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE:%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




