FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000108623 o2 04-24-2007 90021 026 ***150.00

1. Entity Name

INSITE ADVANCE MARKETING INC.

Principal Place of Business Mailing Address . .
600 SANDTREE DR. 600 SANDTREE DR. _ 1007 9555
SUITE 209 SUITE 209
el s N 1111111 T
04102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AR
20-1396950 Not Applicable

. , $8.75 Adoitional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

500 SANDTREE DR, DO NOT WRITE
PALM BEACH GARDENS, FL 33403 IN THIS SPACE

8. The above named entity 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
the cbligations of registered agent.

SIGNATURE
Signature, yped of onintad nama of registered agent ang ii'e i apolicabie {NOTE Ragrérad Agent Signaturd required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn Eiﬂancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS ]
TITLE DPST
NAME DEMARIA, LISA

STREET ADDRESS | 600 SANDTREE DR., SUITE 209
CITY-ST- 5P PALM BEACH GARDENS, FL 33403

TALE

HAME

STREET ADDRESS
CiTY-57-2P

TIILE
NAME

S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
crry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplesental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelv ustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and 76! my name appears in Block 10 or Block 11 if

M?DQWW ( 2%} ) SO 953D

SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

-

SIGNATURE:




