2007 FOR PROFIT CORPORATION SE—

P0O6000102890

DOCUMENT # P06000102890 AR
1. Entity Namo | S P P
TELEMARKETING INDUSTRIES GROUP OF COMPANIES, w 0: 10
INC o7 Jii 18 Al St
Principat Placo of Business Mailing Addross LAk , !‘ Vol Tir )
1000 W MCNAB RD 1000 W MCNAB RD | arRRA H_L)ulD A
e U !II“IIHVIIHIIWIIIHIIWII\II L
2. Pringipal Place of Businagss - No P.O. Box # 3. Mailing Addrass
Suila, ApL. ¥, aic. Suile. ApL #, GG 151 MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Number Apphed For
- 8 7_0 70& / V33 Not Applicable
oo Counury Zin Country 5. Cerlilicate of Status Desired | ?23 gasm"’"a]
6, Name and Address of Currend Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
CORPCORATION SERVICE COMPANY :
1201 HAYS STREET Sweet Adaress (P.0. Box Number is Nol Acceplablo)
TALLAHASSEE:FL 32301
City FL l Zip Code

8. Tho above named entity submils this slalemaent for the purpesa of changing its regisicred office of registarad agent, o botn, in the Stale of Figrida. | am familiar with, and accept
the obligations ol rogistered agen.
A

SIGNATURE

+ SQNAUNE. yoRO o DAl NAMA CF TEGTEIATIG A0 ATK) L8 1 ADD RN (NOTE Rarsldran AQEN] QNS récLred win A (euSIAT) DATE

FILE NOWIll FEE IS $1 50.00°
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Teus| Fund Contribution. ] Added lo Fees

10. DFFICERS AND DIRECTORS 1". ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE D (I Delcle n [Dcmange [ Audition
HAM WEST, STEVEN NAML

IR anss | 1000 W MCNAB RD STREET ADORESS

Y- 51-7IP POMPANC BEACH FL 33068 CITY-S1-2IP

m o O Deiele U O Crange [ Adtion
A FRIEDMAN, SHEPHERD NAME

SIHET AppREss | 1000 W MCNAB RD SIAELT ADDRLSS

cInY-si-7P POMPANO BEACH FL 33089 ciry $1 2P

Bl O Detern TE {cmnge  [J Andilion
NAMT NAME

SIRFE ADORISS SIREET ADDRESS

CIry-s1- AP CirY - ST 2P

e [ petete e O change [ Addition
N R

STRICTADDR 85 SIREL] ADDRESS

CITY - Si-7 cry si-mp

i O Oetete HF [Ochange [ Adwiion
NAME MNAME

STRLET ADDRESS SIRIE | ADDRLSS

cify-s1-ap CIFY-S1- AP

i 7 Detete TITLE OCrange [ Addilion
N NAML

STHELT ADORLSS SIRLLT ADDRESS

cIfy 1.2 Y $I-4p % 6/8'

e

12. | heraby cortify that the information supplied wilh this filing doos not qualily for the exempiions conlained in Section 119, Florida Slatules. | turthor cem{y 1hal the information
indicated on this raport or supplemantal repart is irue and accurata and thal my signalure shall hava the sama legal effect as il made under oath; thal | am an olficer or director
ol tho corporalion or tha receiver or lruslee
it changed. or on an attachm

SIGNATURE:

powared 19 axeculd this roporl as required By Chapler 607, Florida Sialules; and that my name appoars in Block 10 or Block |
j .Alyor pktyempowered.

e SHETIETD  FRIEDIIN __ yfsvfe]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Dyt Pricig 3

F I Y B T — R == 3 g T = me————— — " - "




