2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P05190

1. Entity Name
CUSTOMIZED MAILING LISTS, INC.

(03-03-2008 90183 037 ***150.00

Principal Place of Business

€/0 LEWIS A. SWARTZ, CPA
6800 JERICHG TPKE STE 209w
SYQSSET, NY 11791

Mailing Address

C/0 LEWIS A. SWARTZ, CPA
6800 JERICHO TPKE STE 209W
SYOSSET, NY 11791

FATATRT A 2

N

2. Principal Place of Businass - N¢ P.O. Box # 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE! Number - Applied For
11-2459574 [} - 243 931 o ppiicatie
Zie Country Zp County 5. Certificale of Status Desied ~ []  98-75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WALKER, RAYMOND B.
2896 BAY ARISTOCRAT DR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
Cily Zip Code

FL

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

SIGNATURE

office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Sigrature, typed or printed nare of registerad agent and tile If eppiicable. {NDTE: Ragestered A
]

QenT AGNALLTe (agquired when reinsiaiing) DATE

. FILE NOWI! FEE (S $150.00 9. Election Campaigr Financiog $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conribution, Added to Fees

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PD O Deiete e () Change ] Addition
N WALKER, RAYMOND B. NAME

STREET ADDRESS | 2896 BAY ARISTOCRAT DR STREET ADORESS

CiTY-S1- 2P SARASOTA, FL 34234 CITY-ST1-2P

TITLE ] Delete TITLE [1 change (] Addition
NAME NAME

STREET MODRESS STREET ADDRESS

Cry-ST-2IP CIFY-SI-2IP

TiLE J Delete TITLE [ Change [ Acdition
NAME- - R . RAME e _ ~ ———
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 4P

TILE [ Delete THLE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADURESS

CIY-51-2P CITY-§T-4p

THLE [ oelete TITLE {J Change [ Addition
HAME MAME

SIREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-ZIP

TMLE O oelete HILE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ony-S1-IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epnpowered to gxecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 f

changed, ar on an atlachment yith an addr like empowered.

SIGNATURE:

[ 760 Jo¥s

/éﬁéﬂf 74

Davime Phone #




