2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000058789

1. Entity Name

FUTURE TECHNOLOGIES MARKETING, INC.

Principal Place of Business

1988 S CHICKASAW TRAIL

ORLANDO FL 32825

Mailing Address

1988 S CHICKASAW TRAIL
ORLANDCO FL 32825

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90219 024 ***150.00

RANATAER AR

1st MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FEl! Number Applied For
20-0612023 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] $B75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

Richard a, Leigh,

Esquire

Y Pgdrapp (7. G BrEumbepg Ndiceeptable)

Suite 350

Cit

Y .,
Winter Park

FL | 5556

8. The apove named entity submits this statement for the purpose ol changing its regisiared office or registered ageni. or both, in the State of Ficrida. | am familiar with, and accept

the obligations of regis

‘SIGNATURE

24/ 06

Mature, tyoed or prted name o regrslencd agenifid Ltic ‘apuucuuie

[NOTE Registered Agert signaturg reaursd when fenslatmg)

DATE

" FILE NOW!N FEE'IS $150.00.°. - .-

~,;* After May 1, 2006 Fee Will Be §550.00.
- Make Check Payable 1o Florida Department of State- »

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE vSTD [ pelete TITLE O crange [ Addilion
NAME ERRICKSON, RUTH M NAME

STREETADDRESS {127 LA PASADA CIR N. STREET ADGRESS

Ciry-ST-0p PONTE VEDRA BEACH FL 32082 CITY-§T-219

TMILE DP ‘ [ Delete TITLE Ocnange ] Addilion
NAME KIRTCN, E. BRIDGER MAME

STREET ADBRESS {1988 S CHICKASAW TRAIL STREET ADDRESS

cry-st-21p ORLANDO FL 32825 Giry-sT- 712

(%3 1 Delete TALE Tl Change 7] Addition
HARE ————— - e e L —aenAME . o . - =

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$7-7IP

THTLE [ Delete TTLE {1 Change [ Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

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

TITLE 1 Delete e [ Change [ Addition
NAME MNAME

STREET ABDRESS STREEF ADORESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY - ST-2IP

12. | hereby certify thal the information supphed with this filng does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify thal the intormation
indicared on this report or supplemsntal report is true and accuraie and ihat my signaiure shail have the same lagal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an ad

SIGNATURE:

s, with all other Ii

A

empgwered.

ﬂn&fﬂ

172666467~ Y23 - 7006

T

-~ 7

™ e rrepyrn P &




