2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # P06000003220

1. Entity Name -
INTERNATIONAL MARKETING SOLUTIONS CO., INC.

Principal Place of Business , Maitng Address
10136 DUFFY CIRCLE ' 10136 DUFFY CIRCLE
WEEK| WACHEE, FL 34613 US WEEKI WACHEE, FL 34613 IS

RO AR A

02132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R

20-4054669 Not Applicable
. ) $8.75 Additional
§. Certilicate of Status Desired a Fes Required

8. Name and Address of Currant Registersed Agent

451 CENTRAL PARK DRIVE DO NOT WRITE
LARGO, FL 33771 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered ofiice or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations o registared agant.

SIGNATURE
Signature, lyped or printed name of ragusierad mgant and btie £ appkcanie (NOTE: Regasisred Agent mgnature requirsd when rsnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be Uoooonannaet
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes |j4,"29.1"£113~3i3025'1_11'3 150- DD
10. OFFICERS AND DIRECTORS | |
TME PD
NAME PRATT, ROGER P

STREET ADDAESS | 10136 DUFFY CIRCLE
CITY-ST-2IP WEEKI WACHEE, FL 34613

TME -

NAME

STREET ADDRFSS
CITY -ST- 2P

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TNMLE

NAME

STREET ADDRESS
Ciry-Sr-2IP

TME

HAME

STREET ADDRESS
CITY -8T-21P

12. | heraby CE"lifK that Ihe information supplied with this film does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supptamantal repart is trug and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receives or trustea empowered to execute this reper as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliashment with an address, with all other like ampowerad.

SIGNATURE: y 237-225-82%

3
SONATURE TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Oayume Phone ¢




