FILED

2006F ORP ROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P0O5000117649 04-11-2006 90101 010 150.00
1. Entity Name
BRISTOL MARKETING GROUP INC.
Principal Place of Business Mailing Address
8051 NORTH TAMIAMI TRAIL 8051 NORTH TAMIAMI TRAIL
BOXRX SUITE B5S BYHK BOX18
SARASOTA, FL 34243 SARASOTA, FL 34243
e v A O R VLA R

Suite, Apt. #, elc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)

City & Stale Ciy & State 4. FEI Number Applied For

51-0555044 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O ?g'ziﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, SCHMOYER T
8051 NORTH TAMIAM! TRAIL Streel Address (P.0. Box Number is Not Acceptable)
BOX 2
SARASOTA, FL 34243
City FL ’ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tés i applicabie (NQTE: Ragmsterad Agent signature requiret when reinstanig) DATE
FILEN OWIIF EEI S$15 0.00 9. Elaction Campaign Financing $5.00 may Be
AfterM ay1,20 06F cew ill be$5 50.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE O change [ Acdilion
NAME SCHMOYER, LEONARD T NAME
STREET ADDRESS | 770 INDIAN BEACH CIRCLE STREET ADDAESS
CITy-5T1-21P SARASOTA, FL 34234 CITY-ST-ZiP
TILE VP O oelete TITE [ Change [ Addilien
NAME JACOB, DAVID J NAME
STREET ADDRESS | 3524 CORONADA DRIVE #309 STAEET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-ZIP
TLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O belele TILE [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITy-S$1-2iF CITY-ST-2IP
T O Detete TIILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turther certily that the information

indicated on this report or supplemental report is true an, urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
er like empowered.

of the corporation oplkeTETERR( Cr lrusiee empowered 10
changed, or o han address Aqih all
SIGNATURE==Z" A V/AM» 7t/ -3C> /eSS |

/pe aND rg&-ﬁn PRINTEDNTME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone ¥

) TN D e e Sy




