3

a FILED

«
2006 FOR FROFIT CORFQRATION | Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # P03000127351 ‘

1. Ectity Name
TREBCOR MARKETING, INC. i

Principal Place of Businass Mailing Addre_ss

1962 HONDA DR ) 1962 HONDA DR

FT MYERS, FL 33907 ~ FTMVYIRS, FL 33907

R AR
03082008 E\NQ Chy-P CR2E034 (11/05)
DO NOT WR!TE lN THIS SPACE 4. TE! Numbar Applied For
;ll g Net Applicable
$8.75 additional

;
8. Certificase of E‘?iatus Dasired ] Fee Raqulred

6. Kame snd Address of Current Reglstered Agent

SCHUMANN, RAYMOND L
27200 RIVERVIEW CENTER BLVD
SUITE 103 -
BONITA SPRINGS, FL 34134

DO hLor WRITE
IN THIS SPACE
; |

8. The above named eniity submits this statement, far the purpese of changing iis registered office or régistered agent, or bath, ir the Siate of Florica, 1 am familias wilh, and sccent

the obligations of raisiered agenl. 5

|
?
!
!
!
i
g 27-00701
|
s’
|
?
|
!
E

SIGNATURE »
Sigrature, yped of printsd frame of tegistered ag%al and ke N appicatre INOYE FRpsrETed A Sigrhatune tamlre when relngtantg] i . DNIE

FILE NOWIl FEE IS $150.00 v
After May 1, 2008 Fae will e $550.00 Trusy Fund Conlribulion

10, CFFICERS ANG DIRECTORS T 5 ?

{13 PTD
HAME PENCE, ROBERT P
SIREETADORESS | 1862 HONDA DR

ol

. ! E ‘
Grv-sT-0r | FT MYERS, FL 33997 ) - : 5 | LO0O0S2ESe3
-1 05/05/06-50058-013 150,00

13
f
9. Election Campaign Financing ! $5.00 May Be
0O . Addedto Faes
i

{i{13
NAME .
SIREET ADDRESS ) ;
CiFY-§T-2P l
TLE : ¢
RAME ! !

s DO NOT WRITE

cTY-§1-2e ) )
::,::; ~ INTHIS SPACE
STREET ADDRESS )

cive-5T-27 :

,1

T | '
HAME f
|

|

LIty -51-307

mie

NAME

STREET ALDRESS
CIfy-51-77

1
‘ i
12. { haraby cadity that the information supplied with [his filing does not qualily for the exemplions chntained in Chapter 119,)FTorida Statutes. 1 lurdhar Certify that The Informalion
indicated on this repert or supplemental report is true and,aequrats and that my signature shall hava The sarhe legal effsctias T mads under cath; that | arh an officer o diractor
of the corporation of the recelyst or trustas ampavieredh exgbute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10or Block 111

changed, or an an aitachment with an_addressfmi) &1 cthepfie smpowarad

: ! )
SIGNATURE: g ?M& ' }/)?éé 239-13(- /00
f

BED OR FRINTED NAME OF SIGHTHG OFFICER OR DIRECTOR R Date Cuylrog Prone &

¢

|

LSTHEET ADDRESS




