2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #?00000621_753 Apl‘ 28, 2005 08:00 AM
1. Entity Name - Secretary of State
ANDALL MARKETING, INC,
Prncipal Place of Business —~ . Mailing Address ._ B
5639 RIBBON ROSE DRIVE 5639 RIBBON ROSE DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
i RO N
Suite, Apt. #, elc. T T Suite, Apt. # etc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State o 4. FEI Number Applied For
- L 59-3630164 " INotapplicable
Ze Country ap Country 5. Certfficate of Status Desired [ g’i-gi&f:d“““a'
6. Name and Address of Cuirent Reglstered Agent T 7. Name and Addrass of New Registered Agent
ne Acoe o g e  SRCaa e me?
gé%%EAT’BE%NARLéSE DRIVE Streat Address (P.0. Box Number [s Not Acceptabls)
JACKSONVILLE FL 32258
City FL l Zip Code

4. The above named onfity submits this statement for the purpose of changing Its registered ofiice or registered agent, or both, in the State of Florida  { am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE S e — -
Signatuce, lpad o phinted nama of ragistarad agent and tite T applicable - [NCTE Ragislerdd Aganl signaturs Tequired whan fainstating) . DATE
. '_f = n A - S § T =
FILE NOW!II' FEE IS $150.00 .. 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fe? Will Be §550,00 ) Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS T F 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T " Delele e s [Jchange  [J Addition
NAME SIEGEL, RONA L NANE ’
STREET ADORESS | 5639 RIBBON ROSE DRIVE STREET ADDRESS
CIrY-ST-2F JACKSONVILLE FL 32258 . _ civestop
e ) o O peete B s o ) (3 Change  [] Additian
e i Uaooen3aaLse
STREET ADDRESS - [ steeer aoagss (47 =81 mBUi}% “Di1 150.00
CITY-ST-21P CTY-ST- 2P
i N T O petete niLE T cChatge [ Adefftion
NANE NAME
STREST ADDRESS STREET ADDRESS
CITY-$T-71p iy -sT-2P
L ' o ' £ Delete K e [J Change [} Addition
HAME NAWE
STREET ADDRESS STREET ADDBESS
CITY-5T-2P L UTY-SI-218
TLE o ' 7 oeiete. L T ' [JChange L] Addition
NAME NAME
STRCT ADDRESS SIRFEY ADDRESS
Y- ST I CIvy- 57-2IP
MLE - ) T Cloelete ¥ me Ochange [ Adatien
NAME NAME
SFAEET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-SE-TP

12, | hereby certi‘ff\: that the information supplied with 1his Ming dées not Gualify for the exernplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report 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 directer
of the corporation or the receiver ar frusise empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: _(Joor 7 . Rown L _SiEget _ Herfos” Gy 7332050
GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Dayime Phona 3

]




