y FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000108818 04-24-2006 90436 013 ***150.00

1. Entity Name

CAROL BERGERE MARKETING SERVICES, INC.

Principal Place of Business. Mailing Address

339 MONTGOMERY AVENUE 339 MONTGOMERY AVENUE ‘ QOB B 0 86 q

SARASOTA, FL 34243 SARASOTA, FL 34243

TP VeSS IR 00 R TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number " Applied For
20-3254 712 Not Applicable
ap Country ap : Cauntry 5. Certificate of Status Desired O Egg?q Sdr:;;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BERGERE, CAROL

339 MONTGOMERY AVENUE Street Address (P.Q. Box Numnber is Not Acceptable}

SARASOTA, FL 34243

City FL ] Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept
the obligatians of registered agent.

SIGNATURE Z
Signature, lyped or printed name of registered agent and titte if applicable (NOTE: Registered Agent signatyre required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bs
After May 1, 20086 Fee will he $550.00 Trust Fund Contribution. g Added to Fees
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD: =’ [ pekete TILE O change [ Addition
NAME BERGERE, CAROL NAME
STREETADDRESS | 339 MONTGOMERY AVENUE STREET ADDRESS
CITY - ST-2IP SARASOTA, FL. 34243 CIFY-ST-29
TME [ Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-0P CITY-ST-TP
TALE O Detete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
THE 1 nelete TME [JCharge [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CHIY-ST-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIME [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P .. CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __//\v‘f o - 4/20/ & V4/-321-36 0]
SIGNATURE AND TYPED OR FRINTED NWICER OR DIRECTOR Taed Darytime Phone #

>



