006 Fo FILED
2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P03000034204 Secretary of State
1. Entity Name 05-01-2006 90401 Q20 ***150.00
COMPETITION MARKETING, INC.
Principal Place of Business Mailing Address .
636 SE 12TH TERRACE 636 SE 12TH TERRACE :
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 q U 07 57 57
s v I ASERG G TR
Suite, Apt. 4, etc, Suite, Apt. #, elc. 04202006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1689031 Not Applicable
Zip Country Zip Country 8. Centilicate of Status Desired O ?eae';?qm:;m"ﬂl
6. Name and Addross of Current Registered Agant 7. Name and Address of New Regl d Agent

Name

BATES, RICHARD
636 SE 12TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

DEERFILED BEACH, FL 33441

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 Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE 2
- . Signature, typad or printed name ol regislered agent and tile if appbcabls, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 Mmay Be

After May 1, 2006 Foe will he $550.00 Teust Fund Centribution. O  Addedto Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O3 Change [ Addition
NAME BATES, RICHARD NAME
STREET ADDRESS | 636 S.E. 12TH TERRACE STREET ADDRESS
CITY-ST-7P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZiP CiTy-ST-7IP
TITLE ] betete TITNE (3 Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P
TITE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachfment with an address, with gll other ke empowered.
SIGNATURED%Z/A/ /! ,@"é ' ‘//z Qg/é

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phono #




