2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000093379

1. Entity Name
FORTUNE 5 MARKETING, INC.

Principal Place of Business Mailing Address

4800 BEACH BLVD 4800 BEACH BLVD

SUITE 9 SUITE &

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

IR

Y . 2

02042008 No Chg-P CRZE034 (11/05)

Feb 25, 2008 08:00 Al
Secretary of State

L DONOT WR'TE IN TH'SSPACE L 4. FEI Namoer Applied For

56-2521710 Not Applicable
5. Certificate of Status Desired O gg-gsm':?:dm'

6. Name and Address of Current Registerad Agernt

VIDYALANKAR, NIMIT _ . AR ' N
4800 BEACH BLVD . -DO NOTWRlTE o

JACKSONVILLE, FL 32207 e | N .THIS. SpACE R

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

SIGNATURE

Signature, lyped or printad nama of registared agent and thie if applicatie. (NOTE: Rugigtarad Agem signature regured whan reinsizing) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O Addad to Fees
10, OFFICERS AND DIRECTORS I
TILE D
NAME VIDYALANKAR, NIMIT
STREET ADORESS | 4800 BEACH BLVD SUITE 9 . _
CN-sT-27 | JACKSONVILLE, FL. 32207 S S
— " ‘,"{‘J_‘J., . . T e . :{" -
z::é ADDRESS o R -L._'.:QDE:"‘“;“;'E}H - . ..' _- -
STz 0 03/46/08-30032-014 150,10
e ’
WAME

pu . DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

-

| - INTHISSPACE .,

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE Lo , P s . o
STREET ADDRESS : ; T e _
CITY-5T-2P )

e

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

] accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'd 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

, Wit alt other like smpowered.

- 2-4-08 (304> F% 0003

TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

12. | heteby certfy that the information supplied with thig fil
indicated on this report or supplemental report is
of the corporation or tha recefger o tea em,
changed, or on an al it

SIGNATURE:




