FILED

2005 FOHROF'T CORPORATION Mar 17, 2005 8.00 am
‘ AN L REPORT (AR) ° S *
e ecretary of State
DOCUMENT # P04000140984 .
1. Entity Name . 02-11-2005 90047 005 150.00
PAGE MARKETING, INC.
Principal Placa of Businass - Mailing Address
SRUSIITIE S e Smeta et e 56005946
TENUTRATERE
Suita, Apt. #, etc. Suite, Apl. ¥, atc, 1st MOORE CR2ED3¢ (10/04)
City & Stale City & State 4, FEI MumbqQ Applied For
i A7 _ {Not Applicable
Zo Country oo Country 5. Certificate of Status Oesied [ f:; gfq;“:gm"“‘
6. Name and Address of Current R.gtshud Aq-m 7. Mama and Adcruu of Now Hngmond Agent
- T T TIl-Name_ = - - I m RS
KURVIN, STEPHEN H LA ( @y s

7 SOUTH LIME AVENUE Suoet Addross (B Dox yantr iy oy Agbleple) '111’ loss W
/

SARASOTA FL 34237
, S u(ﬁf€ 730 _
Y Sipase fa— FL |3 m@d@?
an api

4. The above named entity submits this statement for the purpota of changing its registerad office or registered agent, or bolh, in the Stata of Florida. | am familiar with,
the abligations of registerad agent.

SIGNATURE

Sgraiue, lyped o presed name o regraered agert end i & sppbCaly (NGTE Reganid Ageni $5rire requrad wheh rersiatng) DATE

FILE NOW!! SFEE" |""s1"§6"f 00 SRS
' Be $550.00%. 7% 5
nent of Stata

I T S

QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution.” [ Added to Foes

3 Deiete e O change ] Accition
HAME PAGE, RICHARD NAME
SIAEET ADORESS | 5855 MIDNIGHT PASS ROAD, SUITE 730 SIREET ADDRESS
CY.51.27 SARASQOTA FL 34242 CITY-S7-27
TILE . [ puen e [Jchange [T Adgition
MAME HAME
STREET ADDRESS : STREET ADDRESS
cTy-51-21P oY-S1-70
LE [ Outete e CJchange [ Addition
NAME ) - HAME . o - -
- SIREET ADORESS | ommeo - - —ee—ee e LSRECTADORESS <] - o - — e |
arv.si.oe ’ . CHY-SI- P
e O Delete nRE [JChange [ Adaition
MME . RAME
SIREET ADORESS SIRLEN ADORESS
Cry-s1- P GTY-Si-BP
TIE 73 Delets TILE . [ change [ Addition
HAME HAME -
STREE! ADDRESS STREEF ADORESS
oiY-S1.2P CiIY-Si- 3P
TIME O penta TmE [Dchange [ Addition
MAME T MAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2P ofY-S1- 2P

12. Fhereby cerify that the information supplied with this filing does not quatily for the examption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the intarmation
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the Corporation or he-receker of tmslae empowsad to execute this repm as requised by Chapier 607, Florida Stanites; and thal my name appears in 8lock 10 or Block 11 i
changed. or on ary? . i 11 othor kke empowered

% - Roolapd A Page. [=30-0C 941 330 317

7D m}ﬂnmormwnmmuucrm Oy Phore 4

SIGNATURE:




