FILED

2007 FOR PROFIT CORFORATION Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # P06000039370
1. Entity Name 03-15-2007 90030 020 ***150.00
PROSALES & MEDIA MARKETING,INC
Principal Place of Business Mailing Address
11536 SPRING OAK AVENUE 11536 SPRING OAK AVENUE 20003531
BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL 33437
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress ‘ ﬂlll Il“l Iuﬂl \ "II i H

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

A Asove= A Aov= 03032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number o Applied For
/é"/ 753/ 5S Not Applicable
Zip Couniry Zip Country 5. Cenfficate of Status Desed [ ?g;esq “;dr:;"‘"‘“'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name
BAWCOMBE, LEE R
11536 SPRING OAK AVENUE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL [ Zip Code

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

SIGNATURE
Signature, typed of PHNBd Name of registeredt agent and St § sppleatie (NOTE. Registesnd Agem signature requred when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. J Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEQ [ Detete THE [1change [ Adgition
MAME BAWCOMBE, LEE R HAME
STREET ADDRESS | 11538 SPRING OAK AVENUE STAEET ADDAESS
Y- 57-2P BOYNTON BEACH, FL 33437 CITY-5T-2P
TME ] vetete TIME {Jcrange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$1-2p CTY-§1-2P
TME 1 petete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P ‘ CITY-S1-2P
e T betete TLE [Jcrange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P Ciy-ST-2aF
TME 1 belete TE [ Crange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CiY-S1-2P
e (3 Delete TLE Ol crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-§1-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is gue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or tru mpowered 10 execute this report as requited by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an agach with an, 5, with all othet like empowered.

SIGNATURE: bombe ——— %//%f /07 Sb/ 736 73359

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime ihone 2 ?




