m

FILED

| A Apr 26,2006 8:00 am
2006 FOR PR O L REPORT T ON Y ecrei’:ary of State

DOCUMENT # P05000123248 04-12-2006 90077 006 ***150.00
haﬁ#\’?E MARKETING GROUP, INC.
Principa) Place of Business Maiing Adeiress bbUleuvy
2626 LESABRE PLACE 2626 LESABRE PLACE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R S DR NTE AU EnTAR B

Sufe. ApL. #, stc- Suito. Apt. ¥, etc. 02022006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

Zp Country Zp Country fgm-.:.:: : s:ﬁf’o%&z : m) ga.g?q %ﬂm

6. Name and Address of Current Registered Agent — 7. Name gand Addrass of New Rogistersd Agent

MCINTYRE, FRANKLIN A

2626 LESABRE PLACE

Streel Address (P.O. Box Number is No1 Acceptable)

FERNANDINA BEACH, FL. 32034

Chty

FL [ Zip Code

8. The abovs named entity Bubmils this statement for the puipase of changing its registered oflice or registered ageni, o both, in the State of Fioriga. 1 am Jamiliar with, 209 accept

the abligations of registered agent.

SIGNATURE
SRt e, friped & praied reme o regiarad Sgent i ity i aDpicAtle, TNOTE: Pag! sbi 60 AGEAL HONMASE HtRIRa Wi relaing) BATE
FILE NOWI!! FEE I3 $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PO O pelete Tne O charge [ Addition
HAME MCINTYRE, FRANKLIN A NAME
STREET ADORESS | 2628 LESABRE PLACE STREET ADDRESS
Cry-sr-o° FERNANDINA BEACH, FL 32034 CY.ST- 29
e VPiD O etess TITLE Ochange [ Adcition
NAME MCINTYRE, BARBARA S HAME
STREET ADORESS | 2826 LESABRE PLACE STREET ADDRESS
CITY-ST- 2 FERNANDINA BEACH, FL 32034 CITY-ST- 1P
e ST O Delets TnE [ Change [ Aadition
NAME MCINTYRE, BARBARA S HARE
STREEY ADDRESS | 2626 LESABRE PLACE STREET ADDRESS
CITY-ST- 29 FERNANDINA BEACH, FL 32034 ¢y St- 2P
e [ Detete TILE [Jcrange ) addiion
NAME HAME
STREET ADDRESS SIREE) ADORESS
coy-5T- 8P oify-§1-27
TITE [ Dekets TILE [ Change ] Aadition
NAME HAME
STREET ADORESS SPAEET ADERESS
CTY-ST.20 omy-§t-3p
TmE O berte E Ocmame  [J Adgiion
NANE AAME
STREET ADORESS STREET ADDRESS.
CTv-$1-29 Y -ST-2P
12. Fhereby certily thal the information suppliad with this fling does not qualily for the exemptions contained in Chapler 115, Florida Statutes. | further certily that the inlormalion

hrﬂ:::lad on this report or supplemeantaf report is true
of

changed, or on an attachment with an address, with all other kke empowerad.
SIGNATURE: . <
8EMATURE AND TYPED OR RAME OF ER OR OIRECTOR

accurate and that my signaiure shall have the same [8gal ettect as I made under cath; that | am an offices of director
carparation of (he receives of lrustae ampowered 10 execute this repor as required by Chapler 607, Figrida Statutes; and thal my name appears in Block 10 .or Block 11 it

4[5o6 g0y 321 tooy

_—_————-




