FILED

May 02, 2008 8:00 am
2008 FOR CRUAL REPORT T 1ON Secretary of State

DOCUMENT # P07000056992 05-02-2008 90145 044 ***150.00

1. Entity Name

TOTAL MARKETING ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 4 “ 09 3 B 8 1

1505 SOUTHWEST 18TH DRIVE 1505 SOUTHWEST 18TH DRIVE
BOYNTON BEACH, FL 33435 23 4.2 & BOYNTON BEACH, FL-33435 3 3042 L.

Suite, Apt, #, etc, Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
22~ G2 (o Not Applicable
Zi Cmﬂ b Zip _ Couniry _ | 8 Cenificate of Staws Desired ___[1___ Eaae zesqu‘\idr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.

| siGNATURE

: Sigraiure, typed or pisted name of registered agend and Lt il appecable [NOTE: Registered Agent signature required when reinstating) DATE
.. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

: After.May 1, 2008 Feo will be $550.00 Trust Fund Centribution. [0 Added 1o Fees

10. . ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ‘-»_‘ DP ] petete THE [J Change [ Addition
we - | FERGUSON, GENE SR NAME

STREET ADORESS | 1505 SOUTHWEST 18TH DRIVE STREET ADDRESS

CITY-5T-21P BOYNTON BEACH, FL 33435 CITY-S7-2IP

TITLE [ Delets TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MM - 7 veteta me - - - - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-21P CITY-5T-2P

TITLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

MLE [T Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplieg with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsrental rgbdrt is true ang accurale and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of tha corporalion or 1he ragpwe mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attach gdress, with all other like empowered.




