2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000105705

1. Entity Name

FOCUS MARKETING GRCUP, INC.

==

Apr 23,2008 08:00 AM
Secretary of State

Mailing Address

7514 DEER PATH LANE
LAND O LAKES, FL 34637 US

Principal Place of Business

7574 DEER PATH LANE
LAND O LAKES, FL 34637 US

DO NOT WRITE IN THIS SPACE

AR MR

02062008 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For

55-0877137 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerod Agent

BOWERS, PATRICIA
7514 DEER PATH LANE
LAND O LAKES, FL 34637

7
DO NOT WRITE
IN-THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinied name of ragisiered agent and litle if apphcable

(NOTE: Registerad Agent signaiure required wnen ralnsiaung) DATE

FILE NOW!!! FEE IS $150.00
After Ma_!‘ 1, 2008 Feoe wIII be $550.00

VR EI

Trust Fund Contribution

4. Election Campaign Financing

$5.00 MayBe L”:”:!i”:]ﬂr‘m_l L
sdiedtorens | e 490 AATE -010 150,10

10. oy v s el .- OFFICERS AND DIRECTORS ]

mE, S T|PTD o -
NAME .| BOWERS, PATRICIA
STREET ADDRESS | 7514 DEER PATH LANE

CITY-ST-2P LAND O LAKES, FL 34637

TITLE

HAME

STREET ADDRESS
Gy -S1-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TMLE

NAME

STREET ADDRESS
Cny-st-2p

Tne
NAME
STREET ADDRESS -
C'!TY- ST-2IP

L RN

Py

DO NOT WRITE
IN THIS SPACE

12.71 hareby certity that the information supplied with this filin é; does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | lurther cartify that the infermation
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flonda Stalutes; and that my name appears m Block 10 or Block 11 if

* indicated on this repcrt or-supplemental report is true an

changed, or an an attachment W|1h an addrass, with all other like empowsred.

sianaTURE: tokibca Bowi/

33l lzoo%’ 793 - (> -S8TS |

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate O%yume Phora ¥




