" ‘ FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000063995 05-19-2006 90027 046 ***150.00

1. Entity Name

INTEGRITY MARKETING GROUP, INC.

Frincipal Place of Business Mailing Address 4 U Udoouv

1532 QORANGE STREET 1532 ORANGE STREET

CLEARWATER, FL 33756 CLEARWATER, FL 33756

e S A MG AORAR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

58-2673395 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired OdJ gi';sqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ‘ Zip Cods

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 obligations of registered agesnt

SIGNATURE
Signature. typed or prnled name af regisiered agent and tille i applicable, {NOTE: Registorad Agent signalure reguired when reinstating) DATE

—— FILE.NOW!!. FEE IS $150,00 9. Election Campaign fmancmg 55_0.0 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution: ] - Added to Fees .- - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ change [ Addition
NAME BURNS, DAVID A NAME
STREET ADDRESS | 1532 ORANGE STREET STREET ABDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST-ZiF
e O pelete e’ [Jchange 7 Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE T Detete 1TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-20 CITY-$T-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NILE O deiese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, WW‘?’ like empowered.
‘ -1s O
SIGNATURE: — + ) S -15 04

SLGN AND TYFED OR FRINT E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong ¥




ATTACHMENT 4009 D305

COVER LETTER
e e
Po 300006 475
Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FI1. 32314

SUBJECT: A0\ 3&90\%‘3 }_te };j% Ke §B ng G(‘oga L ING
( POS CO RATE NAMRBR Y MUST INC!,LUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[Is7000 []$78.75 [4%78.75 [ 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
) & Certificate of
Status
ADDITIONAL COPY REQUIRED |

FROM: \5 Xt & E)ums Presidont ﬁ[:r M Cé

Name (Pninted or typed)

(532 Otange Shreet

\J Address

Cearioalr £ 2331156 - 3(0Y
City, State & Zip '

() UDS -94%57

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

ENETs]



