2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

--  FILED

DOCUMENT # P83000013690 Jan 31,2006 08:00 ANV
1. Entily Name S t f St t
AMERICAN ENTERPRISES MARKETING CORPORATION ecretary ol drate
Pringipal Place of Business Mailing Addréss
£/0 WILLIAM EBERT C/Q WILLIAM EBERT
4150 LASALLE DR 4150 LASALLE DR
TR AT
2. Prngipal Place of Business 3. Maling Address j '
Suite, AQL # etc. o ) Suete, .ﬂ\p{. 4, et0. . ist MOORE CR2E034 {TUfDS) —-
City & Stat o Chy & Stat ' ’ 4, FEI Nui Applied F
ty & Stale y & State mier 59-3168403 %g%Ni:JAepnI:f
Zip Country Ze Country 5, Cenlificate of Status Desired d Eeae‘gfqﬁf:ém”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i - Namsa -
E?SE(? &g&é‘i@%R Swreet Address (P.0. Box Number is Not Acceptable) .
PALM HARBCR FL 34685 —
Cily FL ' Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office o registerad agent. or both, in the Sale of Florida, 1 a1 fTamiliar with, and atrey
the abligations of registered agen.

SIGNATURE - =
Signature Typed of panted name of registzred agant and e il apphcable {NOTE Regslered Agent st 1irGd wiien ting} DATE
m . " : -
FILE NOWU FEE IS $f 53'{}9 e 9. Eleciion Campaign Financing $5.00 May T
. After May 1, 2006 Fee Will Be $350.00 Trust Fund Conwribution. [ aAdded to Fees
Make Check Payable to F‘Ierida Department af Siate
0. QOFFICERS AND DfRECTORS . 11. ADDFT!ONS/CHANGES TO DFFICERS AND DIRECTORS IN 1 1
TMie D 1 Deiete Tl O Changs [ A
NANE ERERT, JANESE A HAME .
STREET ADDRESS | 4150 LASALLE DR, STRECT ADORESS - J,E:E-éppﬂﬂ*ﬂjgﬁ 7 3 .
LTY-SE-3P [PALM HARBOR FL 84685 ] ITY-ST-28 02038 /On-30031-018 15000
FILE P O peiete THLE [ Change O Aar™
NAKE EBERT, WILLIAM E NAME
STREET ADDRESS {4150 LASALLE DR. STRECT ADDRESS
Ciiy-sT-2F [PALKM HARBOR FL 34685 . oHY-ST- 2P
LE - 7 et g o [0 Change  [J &
NARE HAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21f ov.srap
e Ol oeite WiLE [ Crange [ e
NAME Hane
STREET ADDRESS STREET ADDRESS
GITY-5T- 3P Ciy-87-2v
e (3 Celele it Ol [Jac
NAME HamE
SYREET ABDRESS STREET ADDRESS
CilY-SF-IIF CHy 87 4F
e - D peee e O Change [ A
NAME MAME
SIREET AGDRESS STREET ADORESS
Ciry-5T-2P CITY-S7-2F

12. | hereby certify thal the nformation supplied with this bing does not qualify for the exemptions comained in Section 113, Florida Statutes. | further certify that the infurmatio
indicated on this repoft br supplamental report is true and accurate and that my signature shail have the samie ‘egal effect as if made under oath, that | am an officer or direc
of the corporationy tha recesver or frustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my niare appears in Biock 10 or Block 1
if changed, or on Achment with an agers h 3l other like gmpowered.

L’ié_:__‘l TR 294 (

Daytrme Phane §

SIGNATURE:




