FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬁWCN‘;JmQAENT #P02000056189 04-20-2007 90198 021 ***150.00
PERGOLA MARKETING, INC.
Principat Place of Business Mailing Addrass
2646 BAYSHORE BLVD 2646 BAYSHORE BLVD R
DUNEDIN, FL 34698 DUNEDIN, FL 34698 : 0001355
S TS T S RO A A MG
Suite, Apt. #, eic. Suite, Apl. #, etc. 04072007 Chg-P CR2E034 (12/06) |
City & State City & Stata 4. FEI Number Applied For
01-0675038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fg'gsql’:?:;mna'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
PERGOLA, LAURETTE
718 SHORE DR EAST Street Address (PO, Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL l 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or priniad name of registered agent and ttle if applicable. (NOTE: RaQislered Agent signature required when remstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Foe wlill be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [Jchange  [J Addition
NAME PERGOLA, LAURETTE NAME
STREET ADORESS | 718 SHORE DR EAST STREET ADDRESS
CiTy-ST-2P CLDSMAR, FL 34677 CITY-ST-27
TITLE [ pelere THLE [Ichange 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAV-ST-ZIP CITY-ST-29
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrY-5T-2P GITY-ST-Z7P
TITLE I Dpelete TTLE [dChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIME [ velete TILE [Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions containag in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as f made under sath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute 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 attachme th an address, with all ojper like empogersd.

SIGNATURE:f Mfé <A L-/1-37

BIGNATURE AND TYPED DR PRINTED NAME OF SWENING OFFICER OR DIRECTOR Dara Daytime Phona #




