2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P04000121932 04-06-2006 90004 010 ***150.00
1. Entity Name
ARS MARKETING OF FLORIDA, INC.
Principal Place of Business Mailing Address T
5210 CAUSEWAY BOULEVARD 5210 CAUSEWAY BOULEVARD ’
TAMPA, FL 33619 TAMPA, FL 33619 : :
s T SRR TR
[17 etcher fve :
Suite, Apt. #, ete. Suite, Apt. 4, etc. 03222006 . Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
i ampo. FL 20-1504264 Not Applicabie
Zip Country Country . . 8.75 Additic
3 201 l_ﬁ-” ISbi v m 5. Cerliticate of Status Desired O gm Rm‘:‘;’;" nal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIDGES, ALAN D
5210 CAUSEWAY BOULEVARD
TAMPA, FL 33619

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The abova named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printad name of regestared agent and titke if applicable,

(NOTE: Registared Agen! signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fae will bhe $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIME O Change [ Addition
NAME BRIDGES, ALAND NAME

STREET ADDRESS | 5210 CAUSEWAY BOULEVARD STREET ADDRESS

CIY-ST-27P TAMPA, FL 33619 CITY-ST-2P

TINE D [ Delete iE (O crange [} Addition
NAME FELDMAN, RANDY RAME

STREET ADDRESS | 1773 W. FLETCHER STREET ADDRESS

CITY-57-2P TAMPA, FL 336121820 CITY-ST-ZP

TITLE o [ betete TMLE O Change [ Addition
NAME HAGSTROM, STEPHEN R NAME

STREET ADDRESS | 905 SEDDON COVE WAY STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITy-Sr-2Ip

TILE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director

indicated on this report or supplel
of the corporation or the raceaiv.
changed, or on an attachm

SIGNATURE:

ntal report is true a

to execute this re

li other like empowered.

port as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

P b g 7afvﬁ P2 AELY

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




