FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000004326

1. Enlity Nama
LMI MARKETING, INC,

Principal Place of Business Mailing Addrass
661 DORAL LANE P.0. BOX 561464
MELBOURNE, FL 32940 ROCKLEDGE, FL 32956-1464

0

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e I

20-4100588 Not Applicable

O $875 Additional

5. Certificate of Status Desired Fee Raquired

€. Name and Address of Currant Registerad Agent

o5t DORAL LANE. - DO NOT WRITE
MELBOURNE, FLL 32940 : lN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of registared agand and bile if applcable. (NOTE Ragistered Agant signatura required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS [
TTEE P
NAME BOCINSKY, MARK L
STREET ADDRESS | 661 DORAL LANE . : -~
av-si-2° | MELBOURNE. FL 32940 ' : HONGNNS 15247 -
— 7P NS /13/M2-20112-014 1511
NAME PIERCE, LISA

STREET ADDRESS | 3115 SHERRY DRIVE
CITY-83-2iP ORLANDO, FL 32810

TITLE
NAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2IP

.

TLE

NAME

STAEET ADDRESS
gIry-51.21p

MILE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information supplied with this filiny 3 does not quahfy for the exermnptions contained in Chapter 119, Florida Staiutes. | 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 il made under oath; that | am an officer or director
of the corporation or the ragaiver or trustee empowered 10 axeciaa [his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 Gr Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- . RN -

. 4/'.2,&

ING OFFICER QR DIRECTOR Date . Daytime Phone #

Secretary of State




