FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJmleV'ENT # P00000026602 03-03-2008 90188 030 ***150.00
USA GLOBAL PROMOTICNS, INC.
Principal Place of Business Mailing Address
768 E. DANIA BEACH BLVD. 4511 HELTON DR .
DANIA, FL 33004 FLORENCE, AL 35630 B :
R a3 eSS VAR LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242008 Chg-P CR2E034 (12/06)
Chy & State City & State 4, FEI Numbper Applied For
65-0957038 Not Applicable
2Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Status Desired O Fao Requirecll fong
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE |SLAND Street Adgress (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
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
Signature, tlypeo of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1MLE CEQD O velete TITLE O ctange [ Addition
HAME ANDERSCN, TERRY C NAME
STREET ADDRESS | 4511 HELTON DR STREET ADDRESS
CITY-ST-ZIP FLORENCE, AL 35630 Ciry-S1-2P
THLE PD ] Delete TIME [ Change ] Addition
NAME GLASGOW, TOMMY WAME
STREEF ADORESS | 4511 HELTON DR STREET ADDRESS
CITY-57-7IP FLORENCE, AL 35630 CITY-ST-21P
TLE STD K Delete TITLE XTI TR ] 'y [ Treasurer B change [ Addition
NAME PALME, JOHN NAME Jhella Bernauet”
STREET ADDRESS | 4511 HELTON DR smeetaooeess |4 S1L HELAON Drive
env-st2¢ | FLORENCE, AL 35630 oy-St-2¢ Hotrence , AL 25030
TALE [ Delete TILE ) £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Delete TILE O Change [ Audition
| wame NAME
< '|: -STREET ADDRESS STREET ADDRESS
CITY-5T-27IP Cmy-s1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the infarmation
indicated on this report or supplegrental 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 receive stee emppwered 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 attachmant address, with gljother like empowered. I M
Dat
[

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




