2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L57262 Secretary of State

1. Enity Ngfne 05-02-2006 90219 035 ***150.00
PROMOTIONAL RETAIL PRODUCTS, INC,

Principal Place of Business Mailing Address
6120 POWERS AVE 6120-10 POWERS AVE

#10 JACKSONVILLE FL 32217
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, MARK V.

1602 PAECHTREE CIR SQUTH Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

Sugnature, typad o printed name ol regrslered agent and bile il apnlicabie {NOTE' Regstored Agent siynatung rguired when renstating) DATE

‘ f E NOW'I' FEE 15 31500
Aﬂer May 1, 2006 Feq WIII Be'_$550
ake Check Payable to Flori 'Depan'

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

2 v

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME STEPHENS, MARK V. NAME

STREETADDRESS {1602 PEACHTREE CIRCLE SQUTH STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITY-S7- 2P

TITLE 1 Delele TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete T [] Change  [J Aodition
NAME NAME

STREET ADDRESS B STREET ADDRESS ) T

cIy-ST-21P CITY-SI-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2iP

TMLE [ petete TILE [ Change ] Aadition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F CITY-8T-2P

TILE T Cefete TiTLE [ change  [1'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71 CITY-ST-2IP

12. t hereby certily that the information supplied with this filjpg does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat elfect as i made under oath; that | am an officer or direclor
of the corparation or the receivg or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachyne ith an address, wil other like empowered.
SIGNATURE: H4-20-06 [7"4) 733 ~003-0
E OF SIGNING. OFFICER OR DIRECTOR Date Daytime Phana #

NATURE AND TYPED OR PRI




