FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P06000029143 03-05-2007 90040 006 ***150.00
1. Entity Name
PLATINUM PUBLIC RELATIONS AND MARKETING INC.
Principal Place of Business Mailing Address q U u z 5 b ‘ 1
22451 FOUNTAIN LAKES BLVD 22451 FQUNTAIN LAKES BLVD
ESTERO, FL 33928 US ESTERO, FL 33928 US
PR T B ALY G R v
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number - Applied For
20— d4S %SS—SLI Nal Appiicable
Zip Country Zip Countty 5. Certificate of Status Desired O gg';?q lﬁdr:fi""a’
8._Name and Addross of Current Registersd Agent 7. Name and Address of New Registered Agent
Narmne
O’ BOYLE, GABRIELLE
22451 FOUNTAIN LAKES BLVD Street Address {P.O. Box Number is Not Acceptable)
ESTERO, FL 33828
City FL I Zip Code

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

SIGNATURE
Signature, typea o printed nama &f regisiecad agent and Ltle It apphcable (NCTE. Registared Agent mignatura required when renstabrng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O velete TILE O Change ] Adoition
NAME O'BOYLE, GABRIELLE NAME
STREET ADDRESS | 22451 FOUNTAIN LAKES BLVD STREET ADDAESS
CIry-ST-21P ESTERO, FL 33928 CiTY-ST-2IP
TITLE [T pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-57- 2P
TILE O Delete TIE [Jcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-7P
TITLE O detete TITLE O crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIy-ST-2IP
TITLE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAV-$1-21P Chy-S7-2p
TmE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further cerify that the infermation
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 oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress. with all other like empowered.

SIGNATURE: __£1+ () Pooup 7 -7%- Lt:r[ 229 -qd1-%8

SIGNATURE AND TYPED OR PRLHTEDP.E OF SIGNING OFFICER OR DIRECTOR Dar Dayuma Phone #

3




