FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNBJZAENT # P06000003220 03-02-2007 90017 047 ***150.00

- ity

INTERNATIONAL MARKETING SOLUTIONS CO., INC.

Principal Ptace of Business Mailing Address q Jyuw=-" -

10136 DUFFY CIRCLE 10136 DUFFY CIRCLE

WEEK| WACHEE, FL 34613  US : WEEKI WACHEE, FL 34613 US

O T RTINS
Suite, Apt. #, alc. Suite, Apt. #, atc. 01172007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FE{ Number Applied For

O~-4 0SH LT Not Applicable
Zip Courtry Zip Country 5. Certificane of Status Desired [ Ei;i :i‘:’:d'““"a'
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent

Name
DAVENPORT, DOUGLAS J SR
451 CENTRAL PARK DRIVE Strget Address (P.O. Box Number is Not Acceptable)
LARGQO, FL 33771

City FL l Zip Code

8. The above named entity submits this staiement for Ihe purpose of changing its registared alfice or regislered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signanre, yped o phntod naine of tepstered agen snd Yiie if apoicable (NOTE. Resster sl Agont Bgnahire roowed whiao toatiatng} DATE
FILE NOWIlI FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD ’ [ Defeta TN, [ change 3 Avdition
NAME PRATT, ROGER P NAME
STREET ADDRESS | 10138 DUFFY CIRCLE SIREET ADDRESS
CilY-ST-29 WEEKI WACHEE, FLL 34613 ciry-5i-ap
e 0 oelere iy Clchange [ Addition
NAME NEME
STALET ADDAESS STREET ADURESS
CHY -§1-P CIrY-51- 29
IE 1 pelete TIILE [JChange ] Addition
HAME NAME
STREED ADURESS SIREET ADURESS
CiTY-S1-2P Y -§1-21p
TNt O pelete TMiE D) change [ Aodition
NAME NAME
SIREE | ADDRESS SIREET ADURESS
CITY -§T-2IP oY -51-2P
TRE O elete 1nLE [ change [T Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
cAY-ST-2P CITY-S1- 2P
TITLE O belete T [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1.29 CITy-S1-ap

12. | hereby cetify that the inlormation supplied with this filing doas not qualify fer the exemptions contained in Chapter 119, Florida Statutas, | turther cartity that tha information
indicated on this repor or supplemenlal reporl is true and accurale and thal my signalure shall have the same legal effect as it made under calh: that | am an oflicer or directar
of tha corporation or the receiver or lrusiee empowered 16 axecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: I&?m P /)M»CC. ’".(;fm"’)f’"

SIGNATURE ANQ Y YPED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOR

Dayime Phore 8




