FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000144653 220200 S04 006 o1 5000

1. Entity Name

EXPANDING MARKETING SOLUTIONS, INC

Principal Ptace of Business Mailing Address ‘ ) aon qq U q :’

373 WDECARLO DR 373 WDECARLO DR
DELTONA, FL 32725 US DELTONA, FL 32725 US _
e A VO DA A RN
Sulle. Apt. %, etc. Sulle, Ap. #, atc. 03202007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
I4-1G82,98 Not Applicable
Zip County Zip Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Namsa

RANIERI, VINCENT JR
32390 GLENMEADOW TERRACE Streat Address (P.O. Box Number is Not Acceptabla)
DELTONA, FL 32725

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the vbligations of registered agent.-

SIGNATURE '
Signature, typed of orinted name of regisiered agent and utle Il apphcable (ROTE: A Agent required whan DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE P 7 pelete TILE [ change  [2] Addition
NAME ., RANIERI, VINCENT JR NAME
STREEY ADDRESS | 3239 GLENMEADQW TERRACE STREET ADORESS
CITY-ST-7IP DELTONA, FL 32725 CITY-51-2IP
TLE VP [ pelete TTLE [Dchenge [ Additicn
NAME MARTIN, NICHOLE L NAME
STREET ADDRESS | 373 W DECARLOQ DR STREET ADDRESS
City-S1-2p DELTONA, FL 32725 CITy-§3- 2P
TITLE [ Delete T O change [ Addition
NAME . __ . - NAWE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TMEe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2IP
TITLE [ pelste TIMLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clvy-$T-2P City-S1-21P
THLE ] petete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 21 CItY-ST-27

12. | hereby certily that the information supplied with this filing doas not qualify for 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 of the receiver of trustee ampowered 10 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 altachment with an address, with all othgr like empowered.

SIGNATURE: i tootl, LIV Fe Michole L. Markin  3he [0 7(250748-102

/ SIGNATURE AND TYPED OR Pm”ﬁn NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylme Phone #




