2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P05000128069

1. Entity Name

ASSOCIATED MARKETING SOLUTIONS, INC.

Secretary of State

(03-14-2006 90038 039 ***150.00

Principal Place of Business

4738 OLD FARM ROAD

Mailing Address
4738 OLD FARM ROAD

AT TN L

SARASOTA, FL 34223 S SARASOTA, FL 34223 US
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
L0 .?6 PG 2t 7 Not Applicable
Zip Country Zip Country 5. Cenficate of Staws Desired~ []  $8+7 9 Additional
Fea Required

§. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

WHITE, PAUL E

Name

4738 OLD FARM ROAD
SARASOTA, FL 34223

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bxoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agen! and Lite i agplicable

(NOTE: Ragistecrd Agent gignatua recuirad when raingiaing)

DATE

FILE NOWI!! FEE IS §150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributior:.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTQRS 11.

TITLE P,.D O Delete TITLE [ Change [ Addition
NAME WHITE, PAUL E HAME

STREET ADDRESS | 4738 OLD FARM ROAD STREET ADDRESS

Ciry-ST-2IP SARASOTA, FL 34223 CITY-ST-ZiP

TITLE S.D [ pelete TILE [ Change [ Addition
NAME MCCRAY, SCOTTR NAME

STREET ADDRESS | 106 TASMAN COURT STREET ADDRESS

CIRY-Si-2P CARY,NC 27513 CiTY-§T-2IP

TIFLE [ Delete TIFLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TITLE O oelete TITLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-21P

TMLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS vy STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE , O Changz [ Addition
NAME NAME . '

STRFET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-51-21P -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
powered lo execute Lhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 31 if

indicated on this report ar supplemental 1eport is irue an
of the corporation or § iver or lrusiee
changed, or on an ai§ghmeny, wilh

other like empowered.

Pavl €, LIK

SIGNATURE:

W&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

3f5/o _941-5-325(

Date Daytime Phone #




