2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # P05000149564

1. Entity Name

FTM MARKETING, INC.

Secretary of State

07-09-2007 90048 003 ***158.75

Principal Place of Business

611 S. FT. HARRISON AVE..
SUITE 108

Mailing Address

611 5. FT. HARRISON AVE..
SUITE 108

Q“123535

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
B LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062007 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
75-3202810 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 'ﬂ Ei'zil‘:?:;m"a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONALD CHRISTY KNAPMEYER, PA
1465 8. FT. HARRISON AVE.

SUITE 101 :

CLEARWATER, FL 33756

““Nadq lie A. Mozes 9.A.

Street Address (-I5 ). Box Number is Not Acceptable} Y
110V 9. UG {RIN Ave.

™ _CheoRuwater

FL | Zip Coda33 7S

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

the obligations of registered agent.

sonnre M Lofe Bt~ Nacale

Moz &S % 'Zm/os‘/o 7

Sig{m'u?{mc or prime'a name of !egislef%eﬂl a% titte if applicable.

{NGTE: Registered Agent gignan e requirec whan reinstating)

UN

FILE NOWTI' FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS Wocete e o K[ change [ Addition
NAME MAILLET, MONIQUE A NAME SVRLS Jtue .

STREET ADORESS | 611 S. FT. HARRISON, SUITE 108 smevaoneess (@) 5. FT Her SO Ave, &te | 08
crv-st2r | CLEARWATER, FL 33756 a2 Mo ciomkles. £l 39056

TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-5T-2IP

TME [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-21P

TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP / CITY-S7-2IP

12. | hereby certify that the infogefation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on th_is report or £upplemel

. with.allather like empowered,

,-)cn._\p

SIGNATURE:

S\‘k@_f

report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

1-05 07 323702 1M

E 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phore #

n

[ 74



