FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134445 Lz : 05-19-2006 90026 037 ***558.75
1. Entity Name
MCINTYRE MARKETING, INC.
Principal Place of Busingss Mailing Address
917 GREAT BEND ROAD 917 GREAT BEND ROAD 4 0 09 32 B 4
ALTAMONTE SPRINGS, FL 32714 1S ALTAMONTE SPRINGS, FL 32714 IS
e ST RC AN .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 ‘ Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
54-2087938 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ ?fe;es wﬁmm‘"
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCINTYRE, HEIDI J
917 GREAT BEND RCAD Straet Adtiress (P.O. Box Numbar is Not Acceptabia)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

B. Tha above named enlity submils this statemant for the purpose ol changing its registered olfice or registered agent, or both, in the State of Aorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrae, lyped or prinad nane of regi agent and ttla il 3 (NOTE: Registarad Agen Signatus 1oguirsd when reinalating) DATE
FILE NOWID! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ petete TNE O changs [ Addilion
NAME MCINTYRE, HEIDI NAME
SHEETADDRESS | 917 GREAT BEND ROAD STHEET ADDRESS
CInY-Sr- 20 ALTMAONTE SPRINGS, FL 32714 CITY-ST-2P
NiLE 1 Detete TIHE [ Change [ Asdition
HAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
HHE [ pelete ML [ Change  [C] Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-S1- e CirY-51- 2P
Imak [ petate ILE ) Change ] Adgition
NAME NAME
STREE ADDRESS STREET ADORESS
CiTY - ST-7IP CITY-S1-71P
1TLE 3 Delete TNLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -S1- 29 CrY-§1-2IP
11LE 3 oelete TILE [) Change [ Addition
RAME NAME
STHEE | ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ndicaled on ihis reposd or supplemental report is trus and accurate and thal my signature shall have tha same legal effect as il made under oath: thal | am an offlicer or director
of tha carporation or the receiver or trustee empowered o executa this repgg as requirad by Chapler 607. Florida Statutss: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: HCD% e, 2006 (o) )63

changed, or on an attachmep with an address, with alt other like empower
Daylime Phone #

153)




