FILED
2008 PO ANNUAL REPORT ' Apr 07, 2008 8:00 am

DOCUMENT # P04000168326 ecretary of State

1. Entity Name 04-07-2008 90033 009 ***150.00
CONSUMER INCENTIVE PROGRAMS, INC.

Principal Place of Businass Mailing Address
2324 WAVERLY BARN ROAD 3225 CUMBERLAND BLVD
DAVENPORT, FI. 33897 US STE. 100

ATLANTA, GA 30339 US

SRR ACAR NSRRI AR

01082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE preyry—e IR

20-1999701 Mot Applicable

5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

1200 5. PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33'324 IN TH'S SPACE

8. The ahove named enlity submils {his statement for the purpose of changing its regisiared office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGHNATURE

Sgnatee typod of prnind name of rogisienac agem and [k i apphcabla, {NOTI Regisiera AQrn! SIQNALIE (RAWFSH whan remsialing) NATE
FILE NOW!! FEE IS $150.00 9. Staction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution. O Added to Fees
10. el OFFICERS AND DIRECTORS |
TILE PAS o
NANT LENKER, MAX

STREET ADDRESS | 2324 WAVERLY BARN ROAD
oIY- ST 2P DAVENPORT, FL 33887

e SD

HAME BOLCH, SUSAN B

STREET ADDRESS | 2324 WAVERLY BARN ROAD
CITY-S1-21P DAVENPORT, FL 33897

TITLE VASD
NAME MORAN, ALLISON 8

STREET ADBRESS | 2324 WAVERLY BARN ROAD
CAY-SI- 2P DAVENPORT, FL 33897 DO NOT WRITE

::I:rl:[ SZSLACHER, ROBERT J lN THIS SPACE S

STRELTANDRESS | 2324 WAVERLY BARN ROAD
LY -ST- 2P DAVENPQORT, FL 33897

ML ASVP

MAME GURA, PHILIP P

SIREELIADDRESS | 2324 WAVERLY BARN ROAD
CATY-ST-2P DAVENPORT, FL 33897

TTLE ASD
NANSE DUMBACHER, ROBERT J

STREETADDRESS | 2324 WAVERLY BARN ROAD
GiiY-ST-2Ip DAVENPORT, FL 33897

12. | horeby cerlify that the information supplied with this filing dons not aualfy for the examptions contained in Chapter 119, Flonica Stalutes. | furthaer cartify that the information
indicatec on ihis report or supplemaental report is lrue and accurate and that my sigpature shall have 1he same legal effect as it made under oath; thai | am an officer or director
of the corporation of the receiver or Liusiee empowered o execute this repaort as required by Chanpter 607, Florida Stalules: and that my name appears in Block 10 or Btock 11 if
changed. of on an attachment with an address, wilh all other like empowered.

SIGNATURE: y by Q 75/2&/@8 770-Y3/- 7400

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER O TOR Date Naytme Phone #




