2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000076306 Secretary of State
1. Entity Name
SMALL BUSINESS PROMOTIONS INC 05-03-2006 50258 008 ***150.00
Principal Place of Business Mailing Address
249 LUCIA AVE. 249 LUGIA AVE. vvuuvuyy
PORT ST. IOE, FL 32456 PORT ST. JOE, FIL 32456 .
F e s G0 SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
17/7—-d 2 70 é}// / Not Applicable
Zp Country Zp Country S. Cestificate of Status Desired [ g:zf’q Addtonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne
SYDNEY, NAVEEN
249 LUCIA AVE. Street Acdress (P.C. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL i 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 L
Signature, typed or printed narme of regrstered agent and tile if appiiceble. (NOTE: Regmsiered Agem signense required when renstrtng) DATE
-y . ! . i
FiLé NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse
After Mzy 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFeas
. &
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE '-'gD T ekete TMRE [ thange [ Adaition
NAME SYDNEY, NAVEEN NAME
STREET AQDAESS /249 LUCIA AVE. STREET ADORESS
oar-si-p - [JPORT ST. JOE, FL 32456 CTY-ST-20
TE v 1 oetete TIE [Jchange [ Addition
NAME OI:J'I.ME‘T. JULIE R NAME
_STREET ADGRESS | 249'LUCIA AVE. STREET ADDRESS
crv-st-z¢ | PORT ST. JOE, FL 32456 CITY-ST-2P
TME P O Detete e [Clchange £ Adaition
NAME NAME
STREET ADDRESS - STAEET ADDAESS
CITY-51-DP - CITY-ST-2P
TILE A {3 petete TITLE [ Change [ Acditlon
NAME RAME
STREET ADORESS STREET ADORESS
CY-§1-2P CITY- 51 2P
e [ oetere TILE [O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-57-DP CTY-57-7P
TILE [ pekete TITLE [ Change [ Aeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-57-2P

12. I hereby certlfy 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. o on an altachment with an address, with afl othar like empowered.

.

SIGNATURE: ! m: e, Ouimet _27-0b {350)215-3%4 2!

TURE AND TYFED Oft PRINTED MANE OF




