2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000130625

1. Erhly Name

GARDEN STATE SALES AND MARKETING INCORPORATED

Prircipal Placs of Business
4620 WINGED FT. COURT, UNIT 102
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Mading Address

4620 WINGED FT. COURT, UNIT 102

FILED
Feb 01, 2008 08:00 AN
Secretary of State
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2. Princpal Plece of Businass - No P.O. Box # 3. Malling Addrass

Suite, Apl, #, elC, Suile, Apt, o, gic. 1st MOORE CR2E034 {101'07)

City & State Cily & State 4. FEI Number Appiied For

22-2268522 Not Applicable
z i) s Cour iti
P Country P ountry 5. Certdicate of Stalus Desirad | $8.75 Addiional
Fee Requiren
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
MName

GOTTERUP, KNUD B.
4620 WINGED FT. COURT, UNIT 102
NAPLES FL 34112

Street Address (P O. Box Number is Not Acceptaiia)

City

Zipy Code

FL

8. The acove namec anlity submits this statement for the puipose of changing its registered office or registered agent, or £oth, in the Sate of Flonda. 1 am familiar with and accept

the aohgations of reqistered agent.

SIGNATURE

9l isad o Paetdad name o e i ag fuerl i Lre Faopl Casan

(LSTF Regnieran Agart £ gralurs reuree wier oirrtalr g

DATE

“FILE NOWI SFEELIS $150.0
‘Aftor'May 1, 2008 Fee Wil Be $550.00

8. Election Camaaign Financing

$5.00 May e

ek Crac Payablet Flonsa oparinntol St e Gt 1 dass s
10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O beers TTLE [ Change [ Audinan
HME GOTTERUP, KNUD B. HAME
STREET ADDRESS | 4620 WINGED FT. COURT, UNIT 102 CIREET ADDRESS UDOonoE10295
SITY-ST- 717 NAPLES FL 34112 CITY-ST- ZiP DE!UB;US"BDDE‘#‘UD‘# 15':' " UU
TIRE O veete TNLE [ change  [_] Addition
NAME HAME
STREET ADDRESS SIAFFT ADTRESS
SITY-51- 3 CITY-ST-2IP
TILE 3 dzare TILE [ Change [ Aduihon
HAME HEME
STREET ADGRESS STAEET ADIRESS
CTY-ST-2iP £TY-GT-2P
ITLE 1 peiete TILE [J change  [[] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
QTy-81-21 oIY- I 7P
TITLE [ peate TMLE O Changs [ Adddion
HAME HAML
STREET ADGRESS STRECT ABDRESS
STY-ST. 2P CITY . ST- 2P
TE (] Deiete TILE O cCnange [ Addibon
NAME PekhAE
STREFT ADDRESS STHECT ADDRESS
LY. ST- 20 CITY-ST-2IP

12. | hereby certfy that the information suoghed vath this filing does net quabdy for the exermptons contaned in Section 119. Flerida Statutes | furlner cartity that the informalion
indicatad on this repopt or supplemental repart is true and accurate and thal my signature shall have the same legal ettzct as if made under oath; thal + am an officer or directlor
e this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

of the corparation or fhegeceiver or trustg

) smpowersd &
it changed, or on ar a/t,r chmant wilh ay

ddress, yith all ¢

M emnpowersd.

ING OFFICER OR DIRECTOR
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