2006 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT (AR) - — - Mar 27,2006 8:00 am

DOCU MENT # P02000015008 Secretary of State
1. Entity Name
'V (3-27-2006 90265 022 ***150.00

A LA CARTE MARKETING, INC.
Principal Place of Business Maifing Address
6328 GRAND CYPRESS CIRCLE 6328 GRAND CYPRESS CIRCLE
e o Hll”lll‘“"”l “I“ ||H“|“l ||m II(I' I‘m I“" Ilm "m lIHII‘ " ||||
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Suite, Apt. #, etc. tst MOORE CRZE034 (10/05)

City & State Cily & Stale 4, FEI Nurnber Applied For

01-0598084 Not Applicahle
zp Country 2P Ceuniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg)é'sségﬁh'g‘geggéls\lgcm Streel Address (P.0. Box Number is }\r;)l Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE ;’%&WM %ﬁ/ ’\-—— j// ’7/pL

Qgﬂaluleﬂae’l ] pr.plén |wr:gq1wg|‘.:emd agen! and g i applicabie (NOQTE Regisierea Agest signalung muuired when reinstating) DATE

FILE-NOW!" "FEE 15.$150.00.,
" Rfter May; 1, 2006 Fee Will Be'$550. DD
Make Check Payable to Floncla Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  []  Aaded to Fees

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e IBTD — UJ Delete TLE /0/&_ 1AEN T 3 Change [ Addilion
NAME POLSTON, JACQUELINE W NAME

STREET ADDRESS | 6328 GRAND CYPRESS CIRCLE STREET ADDRESS

CIry-S1-2Ip LAKE WORTH FL 33463 yd €Iy -Si- 2P

e VSD M Dekete I ] Change {1 Adailion
NAME LAIRD, DONNA - HANE

STAEET ADDAESS | §328 GRAND CYPRESS CIRCLE STREET ADDRESS

CIY-ST-2F | LAKE WORTH FL 33463 OITY - ST-2P

THLE 1 Detete TITEE [T Change ] Addition
MAME Aome |

STREET ADDRESS | STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TILE 3 celete TMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ANBRESS

CITY-S1-2P GHY-ST- 2P

TIMLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

QITY-§1- 219 CITY-ST- 2P

TILE (3 Detete THLE [ Change (] Addition
NAME HAME

STREE} ADDRESS STREET ADDRESS

CITY-S1-7IP £ITY-Si-21P

12. | hereby certify that the information supplied with this Fling does not quality for the exempliens contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver o rustee empowered to execule 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 attachment with an address, with afl olher likg empowered.
SIGNATURE: _(_ A 7 Ctr o /Z/}/f\ U/J7/ﬂg L) Y744 23

i}’dNATURE’iND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytme Phone #

N




