FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000021753 SR 04-24-2006 90433 003 ***150.00

1. Entity Name
ANDALL MARKETING, INC.

Principal Place of Business Malling Address , Q““ B “ ‘ oL
5639 RIBBON ROSE DRIVE 5639 RIBBON ROSE DRIVE ’ g
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e > A A T
92 33 WhTmslew LN 9233 WATERGIen _LaNs
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tneksonifle _FL | ekssaville  FL 59-3630164 Not Appicable
\3’ 22 e é COUUn? A —?z:’z? fé Couz;’tsw /} 5. Cerificate of Status Desired ] gigfqmﬁm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerasd Agent
Name _ P
SIEGEL, RONA L Siecel, Rowp L
5639 RIBBON ROSE -DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL -32258
9233 WATERG [ew LINE
c ip Codi
Y Tackson ville FL | *532s

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 obligati reflisterad age , ¢
smNMumzém 9 \S\’/\_Q_.Q)./Q, RQM \—- S(C’.Gf’( N0l

Signatyfa, typad or printed namp of regisiarad ape. tila f epplicanie. (NGTE: Registaraa Agem signatura raqylragy when rentiating) DATE
_r/ - o
FILE NOWIII -FEE IS $150.00 - Blection Campaign Francid $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritxution, Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Defete TITLE - PFange [ Addition
NAME SIEGEL, RONA L NAE sregel, Rowa L ,
STREET ADDRESS | 5639 RIBBON ROSE DRIVE STREET ADDRESS G2 73 WHAIERG/EH (AW &
orv-st-z [ JACKSONVILLE, FL 32258 CITY-51-2P TAcKSeMville Ff 72756
TILE [ patete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- P
TTLE [J Detete TITLE ] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME 7 peleee TE [dchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z79 CITY-51-2P
TITLE 3 Delete TME ] Ghange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-S1-2p CITY-51-2P

12. | 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 or supplemental report is true and accurate and that my signature shail have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an atta nt with an addrass, with gl other like empowered.

SIGNATURE: .

4 l, Srecel gi/z///ﬂ é

JGNING OFFICER DR DIRECTOR Daytima Prons ¢




