2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 04,2007 8:00 am

DOCUMENT # L10895 ecretary of State
SEGMENT MARKETS 85, INC. 04-04-2007 90181 010 ***158.75
Principat Place of Business Mailing Address
852 21571 STREET 852 21ST STREET
PO BOX 667 PO BOX 687 fuyduivs
VERO BEACH, FL 32961 US VERO BEACH, FL 32961 US 1
I MLV IR MANNIWIR il
(777 Qm/zd;r /&:sz /727 Cornl ta}}/ MoeT}
ije, Apt, #._gtc. / Suite, Apt. #, elc. .
)%9’ i g‘bx LE7 S /@D’( L& 04012007  Chg-P CR2E034 (12/06)
Ciyy & State . City & State 4. FE| Number Applied For
cRs Brach Ff Viees Bepck 7/ 59-2576104 Not Applicabla

Zip Coun Zip colmiry B ] $8.75 Acditional

32 ?é/ JS ’9 3-294 / ‘)\Sﬂ 5. Cenlificate of Status Desired m Fes Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
KRAMER, JOHN JR Street Address {P.0. Box Number Is Nol Acceplable)
852 21ST STREET Tee ress (P.0. Box Number ig Nol plable
pogo?(sa‘, /7?} ﬁtf Gjﬂlf /[Aft?j;
VERO BEACH, FL 32961 Fo Sox L &7
Ci i i
Vyeer Seak FL |55 ¢ /

8. The above named entity submiis this statement jor the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of registgred agent.
SiGNATUHE‘S’%" AM*"‘" Eq \JJJ:A/ /(Jl?ﬁrnfa{’ J& "Z/f A) 7z

o prinied name ol regisisred agem and Rt applcabla. {NOTE: Ragi Agent sigr required when DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME PD O pelete TITLE CIchange [ Addition
HAME KRAMER JR., JOHN RAME
STREET ADDRESS | 1777 CORAL WAY NORTH STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32863 CIFY-57-2P
TME STD [ Detete Tme [ change [ Addition
HAME KRAMER, SUSANT. HAME
STREETADDRESS | 1777 CORAL WAY NORTH STREET ADDRESS
CITY-ST- 2P VERQ BEACH, FL 329063 CITY-51-2P
TILE 3 delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CITY-St-2P
TMLE O Delete TILE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-1P
THLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-53-7P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDVIESS : STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P

12. | hereby cenify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

sn:smucwums:g7 9\ \JoAAf }ﬂe,mea Je. ‘f‘éﬁ’? 772-53%-9/ 78

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prons #




