o

ANNUAL REPORT | F iLE:.D
1. Enlity Name
AMERICAN ENTERPRISES MARKETING CORPORATION 09 APR-6 AMI1: 00
SEGRETARY OF STATE
Principal Place of Business Mailing Address TECLARASSEE, FLORI DA
4150 | ASALLE DR 4150 LASALLE DR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 US
Suite, Apt. #. etc. Suite, Apt. #, elc. 01052009 Chg-P CR2E034 (11/08)
City & Stale Cily & Stale 4. FEI Number ) Appliad For
59-3168403 Not Applicable
& Couriry Zip Counity §. Ceruhcate of Status Desired O §8.75 Additional
Fae Required
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Narme
EBERT, WILLIAM
4150 LASALLE DR Straalt Addrass (P.O Box Number is Nol Acceplabla)
PALM HARBOR, FL. 34685 T
Cuy FL Zip Coda
B. Tha above named enuly submils this sialement lor the purposa of changing ils registered oflice or registared agent, or boln. in tha State of Flonda | am lamihar with, and accept
ine ophgaions of ragistered agent.
SIGNATURE
Bignature. lypad of prnted name ut regetered agent dnd il fBDDRLALIG {NOTE Ragstarad AQant Signalurg leuusgu #hen rangiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2009 Foe wlil be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O Deiete FITLE [ change ] Addinan
NAME EBERT, JANESE A NAME -~ - .
B0l 483825466
- STREET ADDRESS | 4150 LASALLE DR. STREET ADDRESS 134 "‘lij "89—""01 DSU-"UUB ** 1 r..D DD
CITY-ST-21P PALM HARBOR, FL 34685 CITY-§T- P ' ! wELoU.
ML P [ pelene TMLE O Crangs [ Addition
NAME EBERT, WILLIAM E NAME
STREET ADDRESS | 4150 LASALLE DR. STREET ABDRESS
Lmy-51-0p PALM HARBOR, FL 34685 CITY-S1-21P .
TITLE [J oeleta TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRAESS
Ciy-$1-21P CITY- §1-21P
me O Detete TnE [T crange [ Acdinon
HAME NAME
STREET ADDRTSS STREET ADDRESS
wiTy-5T-2IP CITY-$T1-7IP
TLE O pelete TIMLE [ change [} Auanian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-ST-2IF
TE O Delete TITLE [ Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21p . CITY-51-21P

12. | hareby cerhfy that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes ) further cerlify that the inlormation
i iS4 of supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oain: that | am an officer or direcior
of (he corporafon or tha hecewvar prtrustee empowared 10 exacute 1his raporl as raguired by Chailer 807, Flonda Statules; and hal my name appears n Block 10 or Block 111 |

an addressawith alathe Iikeowera%;
alte cneer 3l 09 127-943 294

N Do Daytra Piong #

e




