2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUKNIENT # P04000101958

1. Enii

ty Name

ATTENTION GET-ERS PROMO'S, INC.

Principat Place of Busingss Mailing Addross

8809 SKYMASTER DR
NEW PORT RICHEY FL 34654

8809 SKYMASTER DR
NEW PORT RICHEY FL 34654

FILED
May 01, 2007 08:00 AM|
Secretary of State

IR

D

2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suite. Apl. #. clc. Suilc. Apl. #. cic. 1st MOORE CR2E0G34 (10/06)
Cily & Stale Cily & Stale 4. FE! Number TApplicd For

-1 :

84-1673658 |Not Applicable |
Z Counl Zi C i
7 aunlry b ountry 5. Certlicale of Stalus Doswed | $8.75 adarional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CAMPBELL, LETITIA
8809 SKYMASTER DR
NEW PORT RICHEY FL 34654

Street Address {P.O Box Number is Nol Acceplahio)

City

FL Zip Code

8. The above named cnlity submits Lhis slalement for Ihe purpose ol changing ils rogislerad office or regislered agent or bolh, in tha Slale of Florida. | am familiar with, and aceepl

the obligations of registered agent

SIGNATURE

Bigralurg, YRea o pnnleo nork of fegsledd aoent and e ¢ appicanie.

{NOTE Begrstered AQent sg3maiune requrdd whon ranstahing) [3ATE

Make Check Payable to Fiorida Department of State

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Conlnbution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk PST 3 petete THtk O change [ Addilion

NAME CAMPBELL, LETITIA NAME

sines1 Anparss | B80S SKYMASTER DR SIMETADDLSS

ClLY-S1-7IF NEW PORT RICHEY FL 34654 CHTY- §1- 711

Hitt ] peleie mni [JChange [ Aadilion

NAME NAMI

SINLTADDRTSS SIRIT T ADDRE 55

CHY-SI-2Ip CHY-SI-2P

mr M petate e Mo ze - [ Actition

NAHE NAME

SINTT ADDRESS STUTT ADDRESS

CITY-8I-21k LNy -51- 2P

T 1 pelere 1N U;—mDm"l?q.::m:rl::} [ Change [} Addilion

NAME ' NAME YT 1_:3,_:_;_‘ 410N

SIIF | ADDRLSS SIRCLT ADDFESS s 18073025014 150,00 ‘
CIty-SI- 71 CIY-S1-2 !
1L O pelete 1HE [ change [ Addition :
NAML NAML |
STRELY ABDIESS STRIET ADDILSS |
CiTY- S1-2IP CIY-§l- 21 e i
i J Delete me [ Change [ Adtion

NAME NAME

STHE L ADDRE S8 SIRLTT AT 55

CITY-51- 7P CIFY- $1-2IP

12. hereby certity thal tho information supplied with this filing does not qualdy for lhe exemptions conlancd in Scclion 119, Florida Slalules. | further cerlify that the information
indicated on this reporl or supplemantal report is true and accurate and thal my signature shall have the same Icgal offect as if made under cath, that | am an officer or director
ol the corperalion or tho roceiver or truslee empowered to exoculo this roport as required by Chapler 607, Fien

if changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE

a Statutes. and thal my name appears in Block 10 or Block 11




