FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05190 01-19-2006 90074 006 ***150.00
1. Entity Name
CUSTOMIZED MAILING LiSTS, INC.
Principal Place of Business Mailing Address buuye “’q a
C/Q LEWIS A, SWARTZ, CPA C/O LEWIS A. SWARTZ, CPA
6800 JERICHO TPKE STE 209W 6800 JERICHO TPKE STE 209W
SYOSSET, NY 11791 SYOSSET, NY 11791
eSS v KA AR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-2459574 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O Eﬁg}‘ggﬁ;{;ﬁona‘
6. Name and Address of Current Registered Agant_ - . —_ = 7.-Name and Address of New Registered Agent -
Name
WALKER, RAYMOND B. 5 XTI 5
1906 FIELD ROAD treet ess {P.O. Box er is Not Acceptable -
SARASOTA, FL 34231 lgg‘g AY %/Iﬁﬁjﬂf)—dﬂ////_‘—
City Zip Copde,
SArAS o 7H FL | 253/

B. The above named antily submits Lhis statement for the purpose of changing its ragistered office cr registered agent, or both, in Lhe Stale of Florida. | am famitiar with, and accept
_the obligations of registered agenl.

SIGNATURE T / //f 26

Sigrature, typed of prinled name of agent andd tita d (NOTE: Regisiered Agent signature required wnen r&instating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . CFFICERS AND DIRECTORS 11. ADDITIONS )CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PsS [ Delete TMLE rmnesi 28«7/ Jiaccrel Echng: [ Addition
NAME WALKER, RAYMOND B. NAME /Al , RAa ZM(M/:LA{,, y
STREET ADDRESS | 1906 FIELD ROAD STREET ADORESS | ) F F o BAy Adisrve It
cvsP | SARASOTA, FL avs-ie | Sonnsotit L 343 "/
TITLE [ pelete TmE [} change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CiY-5T-2P
TILE ] Delele THILE [C] Change (] Aaditicn
Ml o e o g N e - - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiY-S7-2IP
LE [ elete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIIY-S7-2IP
TINLE 1 Delge TiLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furdher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver gr trustee eppowered 10 execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addr; w:&r like empowered.
) B 7 —
g —
y tlir fob  9q1 9p) 650

SIGNATURE:
7 £IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phone #




