FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000029296 04-07-2008 90056 047 ***150.00
1. Entity Name
GLOBAL MARKETING SYSTEMS CORP.
!
Principal Place of Business Mailing Address
216 20TH AVENUE NORTHEAST 216 20TH AVENUE NORTHEAST
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
R O AR E T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & Stale City & Stats 4. FEI Number Applied For
59-3180976 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registeraed Agent )

Narna
SWEENEY, SUSAN E _
216 20TH AVENUE NORTHEAST Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Ltk if applicabls. (NOTE: Registered Agent signature required wnen rainslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN-1.1
TILE D 7 Delete TITLE [JChange [ Addition-
NAME SWEENEY, SUSAN E NAME
STREET ADORESS | 216 20TH AVENUE NORTHEAST STREET ADDRESS
CiTy-ST-21P ST. PETERSBURG, FL 33704 CITY-ST-2IP
TMLE D [} Delete TITLE [ Change [ Addilion
NAME SWEENEY, EDWARD A NAME
STREET ADDRESS | 216 20TH AVENUE NORTHEAST STREET ADDRESS
Coy-sT-2P 8T. PETERSBURG, FL 33704 CITY-ST-21P
TITLE 3 pelete e [} Change ] Agdition
NAME NAME
STREE( ADDRESS | ~—  — - - T SIREET ADDRESS T
CIIY-St-21p CITY-ST-21P
TILE [ pelete e O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ elete e [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-$T-2IP CITY-5T-2IP .
TITLE [ Delete THiKE - [ change - [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information---
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 anachme% gq ﬁ‘d‘r? all i Wg
4308 BEPST57

SIGNATURE:
IAME OF SIGNING OFFIi R DIRECTOR Date Daytme Phofle #

SIGNATURE AND TYPED OR P

b

e




