2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000108818 Feb 14, 2007 08:00 AM

1. Entity Name
CAROL BERGERE MARKETING SERVICES, INC. Secretary Of State

Principal Place of Business Mailing Address
339 MONTGOMERY AVENUE 339 MONTGOMERY AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243

0

02122007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopledFor
' 20-3254712 Not Applicable

O $8.75 additionar
Fee Regquired

8. Certificate of Status Desirad

6, Name and Address of Current Reglsterad Agent

§§§ ﬁgﬁ%%ﬁ%\r AVENUE DO NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printet name of registerad agent and tile if appiicabls, (NGTE: Reginarad Agent signature raquirad when reinstating} DATE
FILE NOWN! FEE IS $150.00 8. Election Cﬂmpﬂlgﬂ Financing 55.00 May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Feas
10. QFFICERS AND DIRECTORS |
TIILE FD
RAME BERGERE, CAROL
STREET ADDAESS | 339 MONTGOMERY AVENUE
QIrY-§1-2P SARASOTA, FL. 34243 | ﬂ:lf- DﬂDB::# ?1 ?
i (22207 -E023-018 150,00
NAME ’
STREET ADDRESS
CITy-8T-2Ip
TIE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

TINLE

RAME

STAEET ADDRESS
CITy-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the Information
Indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowared 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: - 2/12/7 9Y)-32/-3 ¢ol

i RE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




