2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000080210

1. Entity Name

4 D MARKETING & PROMOTIONS, INC.

FILED
Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90010 021 ***150.00

JACOBSEN, TARA

Principal Place of Business Mailing Address | . _ _ _ _ . _
2131 RIDGE RD 50, 2131 RIDGE RD SO,
BLDG U #119 BLDG U #1719
LARGO, FL 33778 LARGO, FL 33778
T v L RS A
_ [ed9 chpupw SVPlEET _ .
Suite, Apt. #, atc. Suile, Apt. ¥, etc. 01272006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
C LEAL FL ‘ Wa” 59-3737887 Not Applicable
Zip Codniry = Zip Countey o ) 8.75 Additional
77 7‘_{ 737 ﬁ/ S, Certificate of Status Dasired O gee Required na
6. Name and Addresa of Currant Ragistered Agent 7. Name and Address of New Reglstsred Agant
- -— Name ’

~ARED, FL 33778

Strest rgss {(P.0. Bo: ber is Not Accaeptable

tity submits thig_glals

-

8. The above name
the oblig T

i

) e VL ERppnA FL [35%%

nt for khe purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

>/ 1)07/0%

P

SIGNA {
ﬁwm.mumhﬂwﬁwwfﬁmwmzw. {NOTE: Registsred Agerd tigreture required when reinstating)
FILE NOWIII FEE IS $450.00 - _Election Campeign Financing * $5.00 May Bs
After May 1, 2006 Foe will be $550.00 fust Fund Contribution. O  Addedto Fees
P
T— QFFIC| CTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PC [ petete TITLE ) Change [ Addition
NAME JACOBSEN, TARA L NAME
STREET ADDRESS |-2434-RIDGE RO SO Bro&—+1e— smerwoeess | /4 00 &/—0:///'/ ST7eeE7
crv-sT2P  HEARGOTFUTIITTE— eITY-5T-2IP Al EAr T L T3 7. sty
LE [ pelete TIILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21P CITY-5T-7IP
TIMLE O Detats TILE {Jchange [ Adgilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2IP CIFY-ST-BP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ) O oelets TITE Ol Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CITY-ST-2IP . - T

changed. or on : t with an &

SIGNATUR

th alt other like & red.

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the infoemation
indicated on this report or supplemental raport is{rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatin of Jme recaiver or trusted & ered (o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANC W PRINTED NAME OF OR

ylima Phone &

\ﬂ/&ﬁ/w N2 7415 G163
;/\ Dhie I/ T




