2006 FOR PROFIT CORPOLATION

~ ANNUAL REPORT (AR) "

DOCUMENT # PO5000030308
1. Enfity Name
ALWAYS PROMOTIONS INC.
Principal Prace of Business Mailing Address
112 OSPREY RIDGE WAY 112 OSPREY RIDGE WAY
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
2. Principa! Place of Business 3. Mailing Adaress
112 Osfrey fidge ay 112 0SPrey Ridge way

Suile. Apy, #, etc. Suite, Apt. ¥, etc,

FILED
« Apr21,2006 8:00 am
ecretary of State

04-04-2006 90147 028 ***150.00

MR NG TRAL LI

15t MOORE CR2E034 (10/05)

City & Siala

Ponte Vedry. Beack L Poate vedra Beack gdl

4. FE| Numba:g?g _3 9 171 "/ g :,2?::2,,::,,,.,

Country 4 Zip Country

3510‘39— UshA 32082 VsA

5. Ceriificae of Siatus Dasired $8.75 Accional
! o tres O Fee Requited

6. Name and Addrees of Current Reglsterad Agant

7. Namae and Address of New Regisiered Agem

HANLEY, DENISE

Narma

112 OSPREY RIDGE WAY

Stieot Address (P.QO. Box Number is Noi Acceptabie)

PONTE VEDRA FL 32082

City

FL J Zip Coda

8. Tha ghove named enlity suﬁmns this staterment for the purpese of changing its registered office or registered agent, or both. in 1he State of Florida. | am tarniliar with, and accept

ihe obiigations of regis)

SIGNATURE

fo. mummdlﬂmnhmlxuwﬂ

(NOTE- FoGreton &0 AQeot 5:00skem o] when iIcnataing;

3 ZO/Dé
ok

¥ FILE NOWIIFEE IS $150.00.. .
< ,-Aﬂnfuay‘l NOGFGBWHIB&SSSD.BO i
Make Check Puyable o, F‘lorlda Department of State '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fung Controution. 1 Agdec 1 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmE Pres dent O peee nne Ol change [ Addition
e Denise Hanale woe

STAEET ADDFESS W2 0% peey Ridg woy STRELT ADORESS

CrY. ST 2P Conte Je Av.q tL 320 ‘37..— orv-s1-zp

TME 2 Deipie TTLE [J Change [ Adcition
NAME HAME

STREET ADDRESS STREE? ADDRESS

ony-si-2¢ RN

14 ~- Ontew J§ e - . [JCange [ Addilion
HAME HAME

STREET ADORESS STREES ADDRESS

ary-si-1r oY -st-aF

TE 7 Detets TME Otrange T Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-st-zp cimy-si- op

mE - O Detete mie OCrange  [J Adgision
NAME HAWE

STAEET ADDRESS STREET ADDRESS

CHY-ST- 2P Y-S P

e O Detete e O crange [ Addition
NAME NAME

STREE] ADORESS STREEF ADORESS

CITY-ST. 2% . CITY-S1. P

12. L hereby certity that the information supplied wilh this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certdy thal the information
indicated on thls repert o supplemenial report is true and accurate and that my signalure shall have the same legal efiect as if mada under oath; that | am an oflicer or directar
cf the corporalion o the receiver & iusles ampowerad 0 execy1g thig report as raquired by Chapiar 607, Forida Siatutes: ang that my name appears in Block 10 ar Block 11

it changed, or on an attachmenl with ddress, with all other like gmpowere

SIGNATURE:

SIGMATURE KD TYFED OR PRINTED NAME OF SIGMING OFFICER ORt unzﬂn

é/if/aé ?03;73:575?




