FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000063406 01-26-2007 90032 021 ***150.00

1. Entity Name

THE PROGRESSIVE MARKETING GROUP, INC.

Principal Place of Business - o Mailing Address

1004 FEATHERSTONE CIRCLE 1004 FEATHERSTONE CIRCLE

OCOEE, FL 34761 - OCOEE, FL 34761

L O T
_Suile. Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

o 52-2458900 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ™ Eeae zfql‘;f:dmnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTEMUS, ROBERT L DO

1004 FEATHERSTONE CIRCLE Street Address (P.O. Box Numiber is Not Accepiable)

OCOEE, FL 34761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %
SIGNATURE(\/ %A’MM / / 7 Z/J7

‘Elirrare typsd o prET RIS Ggent and tive WaoPat. 1 (NOTE Rogislured Agent signatur required when fanstaingh v / DATE '
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete TITLE [JChange [ Addition
NAME BARTEMUS, ROBERT D.O. NAME
STREET ADDRESS | 1004 FEATHERSTONE CIRCLE STREET ADDRESS
CiTY-ST-2P OCOEE, FL 34761 GITY-ST-ZIP
TILE VP/D [ Detete TITLE [ Change [ Addition
NAME BARTEMUS, ROBERT L DO NAME
STREET ADDAESS | 1004 FEATHERSTONE CIRCLE STREET ADDAESS
CITY-ST-21p OCOEE, FL 34761 ‘ CITY-ST-2IP
TILE TS M Delete TILE [ Change [T Addition
NAME BARTEMUS, KAREN A NAME
STREET ADDRESS | 1004 FEATHERSTONE CIRCLE STREET ADDRESS
ciry-5T1-2p QCOEE, FL 34761 CITY-ST-ZP
TILE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-2p CITY-8T-21P
TITLE [ Delete TILE T change [ Acditicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [J elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

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

TTSIGMATLIRE AND TYPED C 1 [~4

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECf = Oaid Daytime Phone #




