. FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000119415 04-11-2006 90101 033 ***150.00
1. Entity Name
PMD&D MARKETING, INC.
Principal Place of Business Maifing Addrass 1Y U ‘ U U 1 8
12753 75THINN 12753 75THLN N
W PALM BCH, FL 33412 W PALM BCH, FL 33412
P v A A0
Suite, Apt. #, elc. Suite, Apt. #, stc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0802473 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired | g:.gesqgg:;tional
6. Name and Addressa of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name

DALEY, CEPHAS P
12753 75TH LN N Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH, FL 33412

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad flamo ol registerad agent and litle i apphcable. {NOTE: Registared Agent signatura requirad when reinstating) CATE
FILE NOW!! FEE'IS $150.00 9. Election Campaign F'inancir\g $5.00 May Be
Aftor May 1, 2006 Foe wl" be $550.00 Trust Fung Contribution, O Added 1o Fees
10. . " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ~- R 7 Delete TITLE [T Change [ Addition
NAME DALEY, CEPHAS P NAME
STREET ADDRESS | 127563 7TSTHLN N STREET ADDRESS
CIRY-ST-2IP W PALM BCH, FL 33412 CITY-ST-2IP
TMLE ov [ TITLE [J Change  [ZD Addition
NAME DALEY, MARCENE Y NAME
STREETADDRESS | 12753 75THLN N SFREET ADDRESS
CiTy-ST-21P W PALM BCH, FL 33412 CITY-ST-71P
TITLE DS 3 oetete TME [ Change  [J Addition
NAME DALEY, DAMIANE D NAME
STREETADORESS | 12753 75TH LN N SIREET ADDRESS
CITY-57-2P W PALM BCH, FL 33412 CTy-sT- 0P
TITLE O Detete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2IP
Tme 3 pelete FIILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P
TME T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

indicated on this rapert or supplemental rapert Is true an accurate angl that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this
changed. or on an attachment an addrass, with alt olPr like empowe

SIGNATURE: ____\. n

NATURE MqTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR l

\

12. | hereby certify that tha information supplied with this f|||n doss not qyalify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
g&t;porl as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 if

ORlY Ob 4o ﬂ:'w 064D




