FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L41705 01-26-2006 90036 020 ***150.00

1. Entity Name

NEW MARKETING SYSTEMS, INC.

Principal Place of Business Mailing Address

314 INDUSTRIAL PARK DR 103 RICE OR

WAYNESVILLE, NC 28786 WAYNESVILLE, NC 28785

e v LU APRARER UMV
Suite, Apt. 4, etc. Suite, Apl. 4, eic. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0201453 Not Applicable
7ip Courtry 2o Country 5. Cerlificate of Status Desiied O Eese‘gquﬁ?:;"cnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIELLA, J W L Dernwe 77
19385 PINE GLEN DR Street Address {(P.Q, Box Number is Not Acceplable) C A
FT MYERS, FL 33912 —mLQin_—JM——CLa ] .

“  RaatiTe Ghriada s FL l 391=34”

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

SIGNATURE Vel B AA— i /[‘] /a{‘p

Siq#tu!r-. TyBES Or prnted rams Of regiisrad agem‘?ﬂkﬁﬁla it apphcable (NOTE: Resiarek] Agert Signaiure feaquitdd when renstating DATE
FILE NOW!!! FEE IS $150.00 8. Seciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10. QFFICERS AND DIRECTORS 11, ARDITHONS fCHAMGES TO OFFICERS AND DIRECTORS IN 1%
TMLE DP 7 pelete THLE [1change O Addition
MAME SPICHER, DAVID D NAME
STREET ADDRESS | 28029 OAK LANE STREET AGDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CitY-ST-2IP
TiTLE STV [ Delete TITLE ] Change [ Addition
NAME SPICHER, RENEE NAME
STREET ADDRESS | 28029 OAK LANE STREET ADDRESS
CITY-S7-2p BONITA SPRINGS, FL 34135 CITY-57-2IP
T O neleie TITLE 1 Change [ Addition
NAME HAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- TP
T T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABOHESS STREET AUORESS
CITY-ST-TIP CITY-ST-71P
O Dalete TITLE (7] Change  [] Addition
NAME
STREET ADDRESS
CITY-§T-3F CITY-51-2IP
THLE 3 Delete TITLE O change [ Addition
MAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2IP Ciry-51-ZIF

12. thereby cerlity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same tegal effect as if mads under cath, that | m an officer or director
of lhe corporation or the receirf or rusise empowered to execulk Lhis report as required by Chapter 607, Florida Statutes, andt that my name appesrs in Block 10 or Block 11 if
changed, or on an atiachems I an addrass, with all other lik powergd,

SIGNATURE

SIGNArJRE AND TYPED OR PRINTED NAME OF ¢NING OFFICER OR DIRECTOR Dae Deytrme Phane #




