2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167674

1. Entily Name

TERRI NEIL PUBLIC RELATIONS & MARKETING INC.

Principal Place of Business

£347 STONEHURST CIRCLE
LAKE WORTH, FL 33467

Mailing Address

6341 STONERURST CIRCLE
LAKE WORTH, FL 33467

2. Principai Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. 4, eic.

FILED

Aug 28, 2006 8:00 am
Secretary of State

(08-28-2006 90002 024 ***150.00

A YA

071220086 Chg-P CR2E034 {11/05)
City & Slate City & State 4. FE| Number Applied For
4 - ICDC? 24qq Not Applicable
z Countl { C . i
P ouniry Zp ountry 5. Certilicale of Status Dasired ] $8.75 Additional
. Fee Required
- .6,» Nama and Address of Current Reglsterad Agent - 7.-Name and Address of New Registerad Agent
’ Name

NEIL, TERRI ER
6341 STONEHURST CIRCLE
LAKE WORTH, FL 33467

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

City

FL Zip Code

8. The above named entily submi,ls'jhis statement for the purpose of changing ils registered office or registered agent, or both, in the Slale ol Florida. | am familiar with, and accept

the obligations of registered agenil.

"
-

SIGNATURE ER

Signature, typed or printed nama of registered agent and lua it applicabla.

(NOTE: Registered Agent gignature requirec whon reinslating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition
NAME NEIL, TERRI NAME

STREET ADDAESS | 6341 STONEHURST CIRCLE STREET ADDRESS

CIvY-ST-2IP LAKE WORTH, FL 33467 CITY-SI-2P

TITLE VP [ velete TITLE [ change ] Addition
NAME NEIL, JOHN NAME

SIREET ADDRESS | 6341 STONEHURST CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP

e [T betete e ~[J Change [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete IILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ARDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-31-2IP

TITLE 1 pelete THLE [ change (] Addition
NAME - NAME

STREET ADDRESS | =~ * STREET ADDRESS

CITY-§7-2IP ciTy-ST-71P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemegntal report is true an

of the corporation receiver
changed, or on an ttacment wi

SIGNATURE:

an address, with all other Jj mpowered.

-
-

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurals and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

9rifat  Syl-4441-065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

¥ Date Daytrna Phone #

7




