FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P92000011935 R 03-13-2006 90057 032 ***150.00

1. Entity Name

ANGLO-CONTINENTAL MARKETING U.S.A. INC.

Principal Place of Business Mailing Address
7233 SE MAGELLAN LANE 7233 SE MAGELLAN LANE
STUART, FL 32987 US STUART, FL 3}957 us
et S A G
2. Principal Place of Business 3. Mailing Adaress
_ 33, SE N_LaNE
Suite, Apt. #, elc. Suile, Apl. #, elc. 03072006 Chg-P CR2E034 (11/05)

City & Siate 4. FEi Number Applied For

City & s:alé Tu4RT, FL . STuUART 5 FL . 59.3176749 Not Appiicable

Zip; ]+ 99 |7 Couw S H, Zi‘? l+ Qq-? Cou?ﬁys R 5. Certificate of Status Desited O Eeae'zesql‘;"m%m“"a'

6. Name and Address of Current Reg d Agent 7. Name and Address of Now Registered Agent

Name
MCCLUNG, SUE-JANE M.
880 A1A BEACH BLVD. APT. 5313 Street Address {P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL I Zip Cade

8. The above named enlity submils this stalement for the purpase of changing its registered office or registered agenl. or bath, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or proted name of reg agent end 1dke f . (NOTE: Regestered Agent signature requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TITLE [ Change [ Addition
NAME MCCLUNG, SUE-JANEM NAME
STREETADDAESS | APT 5313 880 A1A BEACH BLVD STREET ADDRESS
ChY-Si-2P ST AUGUSTINE, FL 32080 CITy-ST-2P
TILE viIT o [ petete TLE O crange [ Addition
NAME MANDIC, MARGOT W NAME
STREETADDRESS | APT 5313 880 A1A BEACH BLVD STREET ADDRESS
CITY-5i-2P ST AUGUSTINE, FL 32080 CrEY-ST-2P
TLE s 1 pelete me O crange [ Acdition
NAVE MANDIC, ZELJKO P NAME
STREETADDRESS | APT 5313 880 A1A BEACH BLVD STREET ABDRESS
Chy-sr-2p ST AUGUSTINE, FL 32080 CiTY-8T-2P
TLE O pelete TILE [ Change [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Cnange  [7] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-571-2P CTY-85-2p
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapler 119, Floriga Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shatl have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: QM% Sug-Jag MeCLuG 3-8-0b  772-4¢3-7s50

=" EIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone ¥




