FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

012 ke e sk
1. Entity Name
PINNACLE PROMOTIONS & MARKETING, INC.
Principal Place of Business Mailing Agdress ] .
4963 N. PINE AVE. 4963 N. PINE AVE. ) ]
#101 #101 ] 40072731
WINTER PARK, FL 32792 WINTER PARK, FL 32792
TS v CVARDICADATMEAREE MR
Suite, Apt. # etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-3737130 Net Applicabla
Zie Countey 2 Country 5. Certificate of Status Desirad | Eese';esqlﬁf:;umal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIES, ROSEMARY
4963 N. PINE AVE. Street Address {P.O. Box Number is Not Acceptable)
#101
WINTER PARK, FL 32792
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. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and btle il applicable. (NOTE; Registared Agant signature required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will e $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P J Delete 111 Ve (O Change 3 Addition
NAME DAVIES, ROSEMARY RAME Hussc)n, E0H 1D
STREET ADDRESS | 4963 N PINE AVE #101 STREET ADORESS | &3 | bh:avacle Ch
oTv-ST2P | WINTER PARK, FL 32792 avsr | pinTER fack, FL 33792
TILE [ Delete TILE ’ [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2iP
TIILE [ pelete TLE [ Change [ Acdilion
NAME HAME
STREET ADDAESS STREET ADDAESS
CiiY-51-2IP CiTy-S1-2P
TITLE O oelete TITLE DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZP CIY-ST-2IP
MLE O Delsie TILE O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
THLE O Deiste TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

12. | heraby 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
indicaled on this report or supplemenial repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i{
changed, or on an attachment wnhpaddress. with all other like empowared.

SIGNATURE: {%/W ‘/-.)7—05 "/o7 6%

Data Daytime Phone #

sIGNATURE AND TYPED OR PRINTED NAME




