FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0O6000074029 04-09-2007 90090 050 ***150.00
1. Entity Name
COMPLETEACTION MARKETING COMMUNICATION &
EVENTS, CORP.
Principal Place of Business Maiting Address Q“ U Jrur
6269 PALMA DEL MAR 6269 PALMA DEL MAR
502 F 502 F
ST .PETERSBURG, FL 33715 ST .PETERSBURG, FL 33715
B e L A RS AETEAT D AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

- - 40 '27 5 '4[25 .6 Not Applicable
ae Country Zp Country 5. Cenilicate of Status Desired O gg'zesqmm"a'
6. Name and Address of Current Registered Agent 7. Namw and Addrass of New Registered Agont
e Narna
LARSON, CAROLINE
8818 COMMODITY CIR Strest Address (P.O. Box Number is Not Acceplable)
40
ORLANDO, FL 32819
City FL I Zip Code

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

SIGNATURE -
. S&unanﬂ.tvpoouofr_)wunmd registerod pgent and e il applicatie. {NOTE: Regiitened AQent RIgNaturg 1equined when reinstating} DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P O pelete e [ Change [ Adgition
NAME MARTINS, ELIETE HAME
STREET ADDRESS | 6269 PALMA DEL MAR STREET ADDRESS
Y- 81-2IP ST. PETERSBURG, FL 33715 CITY-S1.2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
ciry-g1-ap Cny-$1-2P
TrILE £ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TITE [ petste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TILE 2 Detete wiTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CHY-S1- 2P
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP pa cTy-§1-2p

12. | heraby certify that the infarmation supplied with this filin ‘doas nit qualify tor the gxemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowerad 10 execute this repon as fequired by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 if

changed, or on an anachmentg;?ddress. with gll otherlike empowered.
b €
SIGNATURE: .mc%;c/ .
[T =

AND TYPED OR F:IIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

Vi




