. FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000072721 02-25-2008 90068 011 ***150.00
1. Entity Nams
ONLINE MARKETING SYSTEMS INC
Principal Place of Business Mailing Adidress TUUUmmLY
5218 4TH AVE CIRCLE EAST 5218 4TH AVE CIRCLE EAST
SUITE 1 SUITE 1 ‘
BRADENTON, FL 34208 BRADENTON, FL 34208
R e AT

Suite, Apt. #, elc. Suita, Apt. #, el 02202008 Chg-P CRZE034 (12/086)

City & State City & Stals 4. FEI Number Applied For

) 42-1668839 Not Applicable
2 Country “e - Country 5. Gertificale of Status Desired in| geae';i::?:(;‘m"a'
€. Name and Address of Current Registered Agent 7. Name and .Address of New Reglstered Agent
' Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptablg)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named eénlity subrmils this statemert lor the purpose of changing its registered office or regisiered agent, or both. in Lhe State of Flarida. | am {familiar with, and accapt
the okligations of registered agent.

SIGNATURE
Bigaature. typed or prnted ramre of regisiered agert and 1le if apphcable, (NOTE: Reqisieren Agant signature reqaired wnen renstaingl DATE,
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May B<
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetete TLE [3 Change (] Addition
NAME COLLINS, LARRY E JR NAME
STREET ADDRESS | 3615 162ND AVE EAST STREET ADDRESS
CITY-ST-ZIP PARRISH, FLL 34219 CITY-ST- 1P
HILE vD X vee TILE [J Change [ Addition
NAME PRICE, EDWIN A NAME
SIREET ADDRESS | 1897 SIR LANCELQOT CIRCLE STREET ADORESS
CITY-57-79 ST CLOUD, FL 34772 CITY-51-2IF
me - —-|$ . -0 Delete Hilk . - e~ e — ] Chaage. . [ Aggition
NAME COLLINS, ALICIA NAME
SIREET ADDRESS | 3615 162ND AVE EAST STREE] ADDRESS
CITY-ST- 719 PARRISH, FL 34219 CIY-§T-2IP
TILE T H Delele TILE [] Change [ Addition
NAME PRICE, NANCY NAME
STREETADDRESS | 1897 SIR LANCELOT CIRCLE SIREE] ADDRESS
CITY-SI-2P ST CLOUD, FL 34772 Ciy-st-ap
TIMLE O velete LE [0 crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P Ciry-51-2p
ILE [ Delete MILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p Ciy-si-ap

12. | hereby certify that the information suppd
indicated on this report or supplemerial r
of the corporation or the recever,or trust
changec, or on an allachmant with an

SIGNATURE:

with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
or is trug and accur that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
empowered to execdle thisteport as required by Chapter 607, Florida Statutes: and shat my name appears in Block 10 or Block 11 if
dress, with all other Iy mpowered.

Lavrg E Cofling %/-’;:/az( G 7D 6527

i@aﬁa‘runs AmfrVPEDoR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phene #




