FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90333 015 ***150.00

DOCUMENT # P01000110375

1. Entity Name

TODAY'S MARKETING, INC.

Principal Place of Business

23839 CARAL RIDGE LN
LAND O LAKES, FL 34639

Mailing Address

23839 CARAL RIDGE LN
UNIT 235
LAND O LAKES, FL 34639

2. Principal Place of Business

3. Mailing Address

AR IO

Suite, Apl. #, ete.

Suite, Apt. #, etc.

04152005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Apphed For
59-3759846 Noi Applicable
Zip Country Zip Country 5. Certificats of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

PAGLIA-MULCAHEY, JOMARIE

23839 CORAL RIDGE LN

LAND O LAKES, FL 34639
S

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

City

FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept

the cbligations ol registered agent.

v 5

SIGNATURE e

Signature, lyped or prntea name ol mgisteed agen and tie i applcable.

(NOTE: Registared Agent signature required whan remnstating) DATE

9. Efection Campaign Financing

$5.00 May Be

FILE NOWIl! FEE IS $150.00

Trust Fund Centribution.

Added to Fees

After M{gy 1, 2005 Fee will be $550.00
i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,

TTLE P [ oelete TILE [T change [ Addition
NAME PAGLIA-MULCAHEY, JOMARIE NAME

sireet aooress | 23839@BORAL RIDGE LANE STREET AGDRESS

Coy-st-zie LAND O LAKES, FL 34839 CITY-5T-21P

TRLE [ Delate TIME [3 Change [ Addition
NaME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-7IP

TIILE 3 Delete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-71P

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-271P CITY-ST-2IP

TITLE [ Delate TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2i CITY - ST-ZIP

TITLE O celete TILE [ Change [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicaled on this report or supplemantgg report is true and apelyate and that my signature snall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or (e reteiver ortrditee empowered to xechie this feport as required by Chapter 607, Pbrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ay empgrered;

SIGNATURE:

Davarre Phore #

(S}bmruaz AND TYPED OR PRINTED NXME OF sictyc OFFICER OR DIRECTOR




