2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DCGCUMENT # P04000059292 Secretary of State
. Entity N
1. Eniity Name 05-01-2006 90314 034 ***]158.75
EXTREME MARKETING, INC.
Principal Place of Business Mailing Address
8255 MARTIN LANE B255 MARTIN LANE -l
2. Prlncxpal Place of Business 3. Mailing Address
ARV BAVA
Suwte Apl # etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Sue. ©
City & State —_— City & Siate 4. FEI Nurmber Applied For
Piupas Paew FL 20-1022798 Not Appticable
Zi Countr Counir " ! ) iti
0 Ly Zp ounty 5. Certificate of Status Desired X $8.75 Additional
2)3'78 \ ?\ NELLAS . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
gAZAsg";\leAF'gr?SEAD@éNN Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code
8. The above n tity 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
-
nrue) Amace D Mg in) 4.24. 00
+ ] {NOTE: Registered Agens signature required when renslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees
10, OFFICcRS AND DEHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P 3 pelete TILE [ Change [ Addition
NAME MARIN, AMBER DAWN NAME
STREETADORESS | 8255 MARTIN LANE STREET ADDRESS
CITY-S1-2IP LARGO FL 33777 CITY-ST-2IP
e [ Belete TLE Jchange  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LHY-ST-2P CITY-57-2iP
TNHLE [ Delete THLE [ Change ] Addition
NAME 1 R _ NAME )
STREET ADDRESS . Y smeeravomess |0 -0 T T
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Datets TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 petete THLE [ Change [ Additton
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-ST- 2P CITY-ST-21F
TILE O oelete TALE [IcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | herepy certify that the informatiocn supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report grsunplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation op#ig iver or 1rusle empowered 10 execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on bHdress, with all other liki =mpowered
pd
SIGNATUR & Ao Awesr Do blagid 1040, ( ‘72’7\3‘%4 206D
SIGNATURE AND TYPER-GH-PH INTED MAME OF SIGNN“ OFFICER OR DIRECTOR Date lma Phn #




