2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P93000010394

1. Entity Name

JiM ABERMAN MARKETING CO_, INC,

Secretary of State

01-11-2008 90036 015 ***150.00

Principal Place of Business Maiting Adcress q yuvas~--
9365 W SAMPLE ROAD 9365 W SAMPLE ROAD
SUITE 204A SUITE 204A :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 )
e AR ERM
Suite. Apt. #. ete. Suite. Apt. ¥, etc. 01042008  ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0394326 Not Applicable
P Couniry “ip Country 5. Cenificate of Status Desired [ ] figfq Additional
€. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
ABERMAN, JAMES L
9365 W SAMPLE RCAD Street Address (P.0. Box Number is Not Acceplable}
SUITE 204A ‘
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named enﬁlﬁ,_submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am lamiliar with, and accept

the obligations of registared agent

SIGNATURE 38
. L Sigratuce, typdior printed name of regrstered agent and title if appicabie.

(NOTE: Regmierad Agenl signawre recured when reinstaling

DATE

_ FILE NOWIIl FEE IS $150.00
* After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVD 3 oelete TILE [ Change  [J Addition
NAME ABERMAN, JAMES L NAME

STREET ADDRESS | 9365 W SAMPLE RD #204A STREET ADDRESS

CITY-ST-7P CORAL SPRINGS, FL 33065 CIFY-ST-21P

TMTLE STD Kmelg TME [ Change [T Addition
NAME ABERMAN, BETH R NAME

STREET ADDRESS | 9365 W SAMPLE RD #204A STREET ADDRESS

CITy-ST-2P CORAL SPRINGS, FL. 33065 CITY-5T-2P

TALE 1 petete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiIP

TiTLE O getete THTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME 1 pelete THLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP CITY-ST-2IP

TIE 3 pelete TALE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CliY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this 1epost or supplemental report is true and accurale and tat my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver af trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addipes; Wit ai other like empowered.
//
SIGNATURE: C j}'?vwf A2,

SIGNATURE AND

D OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

[rfoy
Dale  /

Daytine Phone #

T




