2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000093379 . Mar 19, 2007 08:00 AM

4. Entity Name r
FORTUNE 5 MARKETING, INC. Sec etary Of State

|
|
Principal Ptace of Businass Mailing Address ‘

4800 BEACH BLVD 4800 BEACH BLVD
SUITE 9 SUITE 9
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R R

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoied o

56-2521710 Not Appiicable |

|
ifi $8.75 Additional
s, Certificate of Status Dasired [} Foo Raqui

8. Name and Address of Currant Registared Agent

4300 BEACH BIVD DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH I S SP ACE :

8. The above named entity submits this statemant for the purposse of changing its ragistarad offica or registarad agant, ar bath, in the State of Florida, | am familier with, and accept
the obifgations of registered agent.

SIGNATURE
Sighaturs, yped of ponted nams of regleterss agent and [ it {NOTE: Registerad Agent sigtiiture roquired when Tenetating) l [ l-i n ﬂ ﬂ E—H::? EiA:E‘:}:‘
) B0 - - 00T a0
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo 0372 ‘
Aftor May 1, 2007 Foo wiil bo $550.00 Trust Fund Contribution, 0 Added to Fees |
10. OFFICERS AND DIRECTORS T ‘
e s} ‘l
NAME VIDYALANKAR, NIMIT

STREET ADDRESS | 4800 BEACH BLYD SUITE 8
CTY-ST-29 JACKSONVILLE, FL 32207

STREET ADDRESS
CIvy-ST-2P

TILE
NAME

gy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Cmy-51-2p

TME

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

!MME

STREET ADDAESS
LIFY-5T- 27

12. | hereby certify that the information supplied with this ﬂling doas not qualify for the exemplions tontained in Chaptar 118, Florida Statutes. | further cartify that the information
indicatad on this repor or supplemantaf report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the racaiver or trustes ampowaered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, wi ther ke empowerad.
SIGNATURE: W% 5 5% 7 (904) 3% 0003
Data

SIGNATIME AND'TYPED OR PRINTED NAME OF BIGNIRG OFFICER DR DIRECTOR Dyt Phone #




