FILED

Apr 06, 2006 8:00 am
2006 Foﬁ:ﬁgxfai?:%?rm"w ecretary of State

DOCUMENT # P04000100730 04-06-2006 90024 040 ***150.00

1. Entity Name

BTM MARKETING, INC.

Principal Place of Business Mailing Address

1060 WINDSONG LANE 717 EAST QAK STREET . 5 0 0 0 9 6 3 5
SARASOTA, FL 34242 US KISSIMMEE, FL 34744  US
F R s AR b AEMTITER T
5146 Northridge Road _
s T Suita. Apt. #. ete. 02212006  Chg-P CR2E034 (11/05)
Cily & State Cily & State . 4. FEI Number Applied For
Sarasota, FL 20-1327382 Not Applicable
3Z 2‘:2 18 Couni}vs Zip Couniry 5. Certificate of Status Desired [} Eeae;esq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BLAIRT Py —yow Y b
1060 WINDSCONG LANE reet ress (P.0. Box Number is Not Acceptabla
SARASOTA, FL 34242 5146 Northridge Road
4-307
City Zip Cods
Sarasota FL | 34238

8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. B

SIGNATURE
Signature. fyped or printed name of regisiered agent and litle il applicable. [NOTE: Aegisiared Agent signaturé required when remsiating) DATE
FILE NOWII! FEE 1S 51 50.00 9. Election Campaign Einanc&ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
190. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PSTD O pelete TTLE Y Change [ Addition
HAME MILLER, BLAIR T NAME
STREET ADORESS | 1060 WINDSONG LANE smecraporess | 0146 Northridge Road 4-307
cry-sT-ZP | SARASOTA, FL 34242 cire-s1-z¢ Sarasota, FL 34238
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-5T-2P CITY-§7-2IP
e O Delete TMLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CTY-51-71P
TITLE "1 Delete TIiLE ] Change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O peiete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repon ¢r supplemantal report e and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the recewver or tfruste )+ irgd by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dre!

SIGNATURE:

SIGNATURE AND THPED O FICEROR Oasorort e Date Daytre Phone #




