2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 14,2008 8:00 am

DOCUMENT # P07000067562 . Secretary of State
1- Entily Name 07-14-2008 90033 024 ***150.00
B Il MARKETING, INC.
Frincipal Place of Business Mailing Address
234 SOUTHEAST 827 ST 234 SOUTHEAST 827 8T .
o T HII”"”“ IIW 'IIH ||m I|m Il‘“ II“I Iw ‘I“‘ N\I Iml “l‘“! " lII]
2. Princioal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Country Ze Country . Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, BARBARA M

234 SOUTHEAST 827 ST Streel Address (P.O. Box Number is Not Acceptable)

OLD TOWN FL. 32680

:1‘A

T City FL I Zip Code

8. Th':e abaove named entity submits tins statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. 1 am familiar with, and accept
the obligaticns of regigtersd agenl.

SIGNATURE

Signature, typet o orinited nams ot tegistered Hyent arvl tle o applicable. {NOTE Registerad Agant snature regured whan rencitng) DBaATE
T : o 5 o A ;.
SeTee T FILE NOWUIE-FEE 1S $550:00° -4 || $.607.193(2)(b). F.S., allows for the waiver of the $400.00 . - .

DUE BY Séptember 3, 2008 L late fee. By checking this box, the corporation certilies it 8- E:igr(;:rzagilr?gu';::na% fdsd.e?!(l)ohl;:‘;sae
‘Make Check Payable to Florida Department of State did rot recewve prior notice. Fee 1o file is $150.00. h
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(13 PT [ pejete TME O thange [ Addition
HAME BROWN, BARBARA M NAME
STREETACDRESS (234 SOUTHEAST 827 ST STREET ADDRESS
CITY- S1-2IP QLD TOWN FL 32680 CITY-ST-2IP
TILE VS [ Delete TE O charge [ Addition
NAME GRANGER, BARBARA L RAME
STREET ADDRESS | 234 SOUTHEAST 827 ST STREET ADDRESS
CITY-51-2IP OLD TOWN FL 32680 Ciry-S1- 21
THLE O oslete TME O cChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-81-2IP
e [ Delete THLE - [JChange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TIE O Delete TLE [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST- 2P
TILE 7 Detete TILE JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with ail other like empowered.

SIGNATURE: der b 1y, e, Barhave. M. Brown  07/00f08 (30) %L -9595

SIGNATURE &ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Foaa [ Bayme Prone »




ATTACHMENT

o T olosas L
Foria o SR FEP0F 0000,




