2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000095708

1. Entity Name

PARTNERS ADVERTISING & MARKETING, INC.

04-06-2006 90019 043 ***150.00

Principat Place of Business

3232-01 0 BAYMEADOWS RD
JACKSONVILLE FL 32217

Mailing Address

3832-01 0 BAYMEADOWS RD
35

JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

Apr 06,2006 8:00 am
ecretary of State

N

Suite, Apl. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

Cily & Staie City & State 4. FEI Number Applied For
59-3748331 Not Applicable

Zip Couniry Zip Country $8.75 aaditiona

|

5. Certificate of Status Desired

Fea Required

= =~ T — 77 Namé and Address of Néw Hegistered Agent” ~

& ‘Mame and Address of Current Registered Agent— — -

Name
EDWARD B. SeH ESS NG

Street Address (P.O. Box Number is Not Acceplable)

NG LYY

CAMR-RICHARD o
LVD., #205
JAGKSONWILLE FL 32216~

City

Thestron vrisd

FL | 255>

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, fypesor ponled naine of regisiared agent and Gile | appheaive

{NGTE Registerent Agent sigeature required when roinstating)

DATE

-FILE NOWIlI“FEE IS $150.00
" After May 1, 2006 Fee WillB& 5650
ke Check Payabie 16 Florida Departmen

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added tc Fees

T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Detete TILE [Jchange [ Addition
NAME FULLER, ERICR HANE
STREET ADDRESS (3832-010 BAYMEADOWS RD #358 STREET ADDRESS
CIiy-ST-21p JACKSONVILLE FL 32217 CITY-ST-2iP
TLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5F-21P CITY-ST-ZIP
TITLE 7 pelete TILE [J Change  {_] Addition
NAME NAME
STREE| ADDRESS STREET AUDRESS
CIFY-ST-2IP ITY-ST-2P
TILE 2 Delete THLE [C] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CItY-ST- 21 CITY-ST- 2P
TITLE 3 oetete THLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST- 2P
TIME O Delete THLE [ Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY -5T-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11

i changed, or an an attachment with an address, with

SIGNATURE: 7,

other like empowered.

SIGMATURE AND TY|

T OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




