2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000063097 Secretary of State
1. Entity Name 03 EETY
MILITARY MARKETING GROUP, INC. 03-03-2006 90243 043 7H7150.00
Principat Place of Business Mailing Acdress
4624 VINTAGE DR 4624 VINTAGE DR
SARASOTA, FL 34243 SARASOTA, FL 34243
I l

2. Principal Place of Business 3. Mailing Address ]1“‘ 1

Suite, Apt. #. etc. ' Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number - Applied For

2L0-2675/65 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?g'zasqlﬁdmd;m“l
6. Name and Address of Current Registerad Agont 7. Name and Address of New Rogistorad Agent

Name

CRAWLEY, JAMES J JR

4624 VINTAGE DR. e Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34243 '

v

o ’ City FL | Zip Code

8, The above named enlity submils this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE i
. 8. typad or prnted neme of requatered agent and title d applicabie (NOTE: Fsgsstarad AQST mOrensn requiras whan rensmnng) DATE
FILE NOWIII FEE IS $150.00 8. Eisction Campaign Financing $5.00 may Bo
After May .1, 2006 Fee wliil be 3550;00_ Trust Fund Centribution. D Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D o ) Detete e [T tnange [ Adcidion
NAME CRAWLEY, JAMES J JR NAME '
EI'REEMDDHE§ 4624 VINTAGE DR. STREET ADORESS
CY-ST-2P 4{ SARASOTA, FL 34243 CITY-ST-2P
TME ’ 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADTRESS
{y-g1-ar CTY-S3-2P
TME O Delete LE O Ghange [ acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 CiTy-si-ap
AmE [ Delete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27
ME ] Detete TRLE O ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CY-ST-2P
THLE ] Delete e [ change [ Addition
NAME NAME
STREEY ADDRESS. STREET ADORESS
CimyY-ST-2P CTY-s1-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with,an addiess, with her like empowered,
smumm%ﬁ (Sktmes T Cha O, TP) 7é€/oé /94s)3.57-7.32]

NAME OF 8IGING OFFICER OR DIRECTOR Derytrme Fhone #

3




