2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000166356

1. Entity Name
FOCUS MARKETING ADVISORS INC

Principal Place of Business

12300 ALTERNATE A1A
SUITE 105

PALM BEACH GARDENS, FL 33410 1S

Maifing Address
12300 ALTERNATE A1A

SUITE 105
PMM BEACH GARDENS, FL 33410 US

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90028 046 ***150.00

1 (HIEHIR AR D AGR AN

2. Principal Place of Busingss - No P.O. Box # 3. Maiing Addrass
V2 200 AWtimate AVA V2200 AV YNAe ALA
§“‘6”\A“."E’ otc. 203 S““‘Su“‘:t,"em 203 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Yaym Beatvw Nardens FL O\m Beatnlardens FL | 20-3975951 Not Appiicabie
2j Country Zi Coun 5 X
234y O uS 3300 Y US| 5 coucmeoismaesea 0 $8TS Adtona
6. Name and A of C Registered Agemt 7. Name end Addreas of Now Reglstered Agent
Name

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431

Sireet Address (P.O. Box Number is Not Acceptable)

Chy

FL [ 200

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

the obligations of registered agent.

SIGNATURE
Slpnature, typed or prinied namme of reieiened A0t And Be f applcabie. [MOTE: Régistared Aperd signitturs required whon reinstating) DATE
' FILE NOWI! FEE I8 180.00 8. Election Campaign Financing $5.00 moy 8o
Wh’tmp”'d%uwm Trust Fund Contribution. Added to Fees
10. y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFfﬁ.-RS AND DIRECTORS IN 11
TMLE PD 3 Detete Tme [Cnange [ Addition
NAME ALLICKSON, BRITTANY NAME .
STREET ADDRESS | 12300 ALTERNATE ASA SUITE 105 sTREET ADoREss {12 300 PARYNOYe ALA SU i 203
or-sT-7° | PALM BEACH GARDENS, FL 33410 evszr | OV BEOMN Lnvd RS FL 23410
Tme v 0 Desets TmE 7 Ofene [ Asiion
HAME DELAK, VICK! RAME .
STREE? A00RESS | 12300 ALTERNATE A1A SUITE 105 smesooress (V2300 ALYEYa ¥ AR S 203
ov-571-2¢ | PALM BEACH GARDENS, FL 33410 av-si-z2 | PO DOV DOvdeng FL 23410
— O oees me Secvexouy / TYEQSUYEY (S, 1) Otme [Hhsmin
WA g SMoNs. Tin :
ST dooess smerriooess |17 300 AL kernOYe ALA SUi ¥ 2023
eme-$1-2p s Polmn otk Xiowvadeng FL 2230
TME 3 Deista mE " . Ocuane [ Asdition
HNAME INAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIy-51-7P
me O Deicts me O] Ghange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-St1-aP cny-St-op
TME. O Detste TLE O Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1- 219 CITY-51-2P

12 Iherabycerummatmeinformwm mpptiodwm\misfgm does not quatlify for tha exemptions contained in Chapter 118, Florida Siatutes. | further certify
ure shall have the same legal effect as if made under oath; that | am an officer or director
erad to axecuts this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 i

‘changed, or on an attachment with an addmss??viwm all other like em) ) ﬁYi “a“Ll
SIGNATURE: ?—_—é _atvson RP2iL

indicated on
__of the corporetion or the receiver or trusteo em

Pty

is report or supplemental report is trug

eccurgte and that my signat

that ihe information

A5 v$2-A%l €

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2008

Daytitst Phone § -




