2007 FORP ROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P05000117649

1. Entity Nama
BRISTOL MARKETING GROUP INC.

Secretary of State

Principal Place of Business

8057 NORTH TAMIAMI TRAIL
BOX 2
SARASOTA, FL 34243

Mailing Address

8057 NORTH TAMIAMI TRAIL
BOX 2
SARASOTA, FL 34243

DO NOT WRITE IN THIS SPACE

0 1O

04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-05655044 Not Applicabla
- ‘ $8.75 additional
5. Ceriificate of Status Desired ) Fae Raguired

6. Name and Address of Current Registared Agent

LEONARD, SCHMOYER T
8051 NORTH TAMIAMI TRAIL
BOX 2

SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stene of Florida, | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registared agsm and tile { appkcable.

(NOTE Regstersd Agent mgnature required when renstaong} DATE

9. Elaction Campaign Finanging

FILEN OWI!IFE EIS $1 50.00 Trust Fund Contribution.

After May1 ,200 7Fee willbe$ 550.00

$5.00 May Be
Added lo Fees

- 10, OFFICERS AND DIRECTORS |

TILE P

NAME SCHMOYER, LEONARD T
STREET ADDRESS | 770 INDIAN BEACH CIRCLE
CITY-ST. 2P SARASOTA, FL 34234

TME VP

NAME JACOB, DAVID J

STREET ADDRESS | 3524 CORONADA DRIVE #3082
CiTY-ST-2P SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS
CItY-S1-2IP

TLE

NAME

STREET ADGRESS
Gy-S1-2IP

TILE

MAME

STREET ADCRESS
Ciry. 51- 2P

TME

NAME

STAEET ADDRESS
CiTy-StT-21P

L0070

0!
L2300 -3

=
p-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby camf%r that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the inlormation
i @,and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
#'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemantal report is true and accura
of the corporation or the recaiver or trusiee empowered 1o gxe
HME ampowered.

changed, or on an attachment with an address, =ttoeher
Y=
SIGNATURE: _ - e e

Gtz  Pyr-zes 653 |

Daytwne Phong #




