2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P03000092062 ecretary of State
1. Entity Name 04-09-2007 90099 008 ***150.00
RESPONSE IN MARKETING, INC.
Principal Place of Business Mailing Address
725 PRIMERA BLVD 725 PRIMERA BLVD jguyvew=o
STE 125 STE 125 o
LAKE MARY, FL 32746-2134 US LAKE MARY, FL 32746-2134 US o L _
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address | HIE IHI Ilu I Im |m |!I|ll III III IIII ﬂ
Suile, Apt. &, etc. Suite. Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3102716 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gsqadr:;mal
6. Name and Address of Curront Registerad Agant 7. Name and Address of New Regi Agont
Name
MOFFIT, THOMAS H Ml
25809 VERO STREET Street Acdress (P.C. Box Number is Not Acceplable)
SORRENTO, FL 32776
City FL | Zip Coae

8. The above named entily submits this statement lor the purpose of changing its registered office of registered agent. or boih, in the State of Florida. | am famitiar with, ang accept

the abligations of registered agent.

SIGNATURE

Sgnarae tyoed or Drmed name of registered 206N and (218 If anelcabie

(NCTE Regetered Agent sgnature reqursd when rengiatng) OATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 GFFICERS AND OIRECTORS IN 11
TMLE D ) Detere HIE [ Change [T Additien
NAME MOFFIT, THOMAS H it RAME

STREETADDAESS | 25809 VERO STREET STREET ADDRESS

CoY-ST-0F  ; SORRENTO, FL 32776 oY-ST-2P

TE D 7 Delere me [ Crange [ Addition
NAME MOFFIT, THOMAS H JR NAME

STREET ADDRESS | 2463-RIVERTREE CIRCLE — smonss | 725 PRImERA  BEVD, STE 125

CTV-S-ZP | SANFORD:FU3Z771 avsze | LARKE MARY, L 32736-2)3¢y

TmE ] Detete TME [JCrange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

e [ pelete TE [ Cange [ Amdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZP CITY-S1-2P

TILE 1 Delete LE O Crange [ Addition
NANE NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CIFY-ST-2P

THLE O Delete TILE [] Gharge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-2P

12. | hereby certify that the nforgation suppiied with this jjling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
lo execute this report as reguired by Chapler 807, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 il

Theons t, MorgT l//é 7 Yo 7-$33 oo

indicated on this report or 5
of the corporation or the rfrj-
changed, or on an altach

SIGNATURE..

plemenial report is 1ri

withgall other like empowered.

oRr




