2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

“DOCUMENT # P06000155097

1. Entity Name

P$T PROMOTIONS INC.

TE%YEKL SiAlL
RE roainit
DIV?'EICOH OF CORPORATICHN

STAPR 16 PH 1: 0L

Principal Place of Busingss Mailing Address
1944 DAWSEY ST, APT 2 PO BOX 3858
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-3858
PR ST [TV AR QR VI
Suita, Apt. #, etc. Suite, Apt. #, atc. 03262007, Chg-P CR2E034 (12/06)
Cily & Stats City & State CAIFEI Number Applied For
2= ~d 712 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O ?i';g,.fi?:;ﬁml
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
LEWIS, ANTONIO
1944 DAWSEY ST, APT 2 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

tha obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or regisigred agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed rame of reQustered agent and title il spplicable. {NOTE: Registared Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
. Pl
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 * 4
ME CEO O Defete TILE [ Change ﬁ [ Addilion
NAME LEWIS, ANTONIC "P$T” NAME 1 )
STREET ADDRESS | PO BOX 3858 STREET ADDRESS .
Ciry-s1-21P TALLAHASSEE, FL 323153858 CITY-ST. 2P |
TITLE P ] Delate TILE [ change {7 Addilion
NAME * LEWIS, CARISA "K-KAY" NAME
STHEET ADORESS | PO BOX 3858 STREET ADDAESS v
orv-stzr | TALLAHASSEE, FL 323153858 Cy-s1-2p 3%
ME [ oeteta TITLE 1S TOSe ggp e [EIA(!diﬁun
NAME NAME ]’J?'I'—%LI 'D'.‘, E_J -%— i U DU :
STREET ADDRESS STREET ADDRESS D4."'t_ P4t Faute 101 027  **15U,
CIrY-S1-2P GITY-ST-2IP )
TiILE [ oelete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
THLE 7 Detete ILE [ change . [J Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -$T-21P CITY-§1-2IP
TILE [J Delete THiLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST- 219

changed, or on an apchment with an address, with all other like empowared.

SIGNATURE: L lows ) Joeio

12. | hereby cerlify that Ige information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis rep@rt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or fhe raceiver or trustea ampowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytwre Phone #




