2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # P05000071655 Secretary of State
1. Entity Name
VIRTUAL MARKETING GONCEPTS, INC 01-20-2006 90026 039 ***150.00
Principal Place of Business Mailing Address
540-65TH STREET SOUTH 540-65TH STREET SQUTH
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 US -
T s NIRRT ERW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13 - 42000 % Not Applicanle
& Couniry zp Cauntry 5. Certificate of Status Desired O Ei'gilﬁ?:;“onal
6. Naine and'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, NANCY G

540-65TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptiable)
ST. PETERSBURG, FL 33707

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed nama of registared agent and title il applicabla. (NOTE: Aggistarad Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campalgn F.inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P,TR [ pelete e [ Change [ Addition
NAME AUSTIN, NANCY NAME
STREET ADDRESS | 540-65TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FLL 33707 CITY-ST-2P
TILE 7 Delete TITLE TJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2iP
TITLE O irelete TILE [Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete e [J Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE CIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
e 7 Detete TTLE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP

12. ¢ hereby certify that 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 orAupplemental report is true and accurate and that ry signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 10 execute this rapge! gs required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 114

changed, or on an atta, mel% all other fike empawe ]
SIGNATURE:" = A

A e —
SIGNATURE AND TYPED OR PRII'ETED NAME CF SIGNINGOFFICER OR DIRECTEA




