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

ANNUAL REPORT ecretary of State

PE?"WCN?mEAENT #P06000125222 04-09-2007 90094 023 ***150.00
PROMOTIONAL PRODUCTS PLUS, INC.
Principal Place of Business Maiing Address q yuJdJviv
1730 KINGSLEY AVE, #A 1730 KINGSLEY AVE, #A S
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
B UH R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Apptied For

2A0- 5“"{ 035 S Not Applicable
p Country i Country 5. Certificate of Status Desired 0 gg‘;il';:ﬂ"ma'
4. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
} Name
CHARETTE, LORIL
3644 MORNING MEADOWS LANE Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL l 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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicatie. (NOTE: Ragistered Agen! signatiure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE P 1 pelete TILE JZ Change [ Addition
NAME CHARETTE, LORIL NAME
STREET ADDRESS | 3644 MORNING MEADOWS LANE STREET ADDAESS
CITY-ST-2P 3644 MORNING MEADOWS LANE, FL 32073 G sT-2P Orangeée Par K
TITLE O pelete TMLE 7 [ change 7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIty-§1-2p CiTY-S1-2P
TILE O pelete TITLE O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-ZIP
TITLE O oelete TITLE O change [ Addsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TME O petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to exacute 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 #ith an adgress, with gy other like emppwered.
j\w\ﬂﬁf 3/7/0 ! Y2543
Date

RINTED NAME OF SIGNING OFFICER DR-BIRECTOR Daytme Phone #

SIGNATURE:

00




