. .2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000087301

1. Entity Name
§.E. MARKETING CONCEFTS, INC.

Secretary of State

Frincipal Place of Business Enailir;g Address
801 MAPLEWOOD DR., #11 8017 MAPLEWOOD DR, #11
JUPITER, FL 33458 JUPITER, FL 33458

1 [T

01052008 Nea Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0452757 Not Applicable
] ] $8.75 additional
5, Certificate of Status Desired 0 Fee Requi reé

6. Name and Address of Current Registered Agent

S5 0L UB LAY ONE | DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named entily submils this statement for the purppse of changing its registered ofiice or régistered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ' . .
Signature, typed or printed name of registered agant and Wla it appilcable. MOTE: Reglstered Agent signature requitel whan reinslating) s “DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 0 Addedto Fess
10. "OFFICERS AND DIRECTORS [ A
Liji3 P
NAME OLSON, GREGR
STREET ADDRESS | 11920 N. 168TH STREET . e
onv-51-2¢ | JUPITER, FL 33478 LONR02ensed
e VST ' h A 1 ANG~-B0034-025 150,00
MAME OLSON, BARBARA
STAEETADORESS 3 11920 N. 168TH STREET .
ciry-5T-2IP JUPITER, FL 33478 :
TITLE )
NAME

vy DO NOT WRITE

- - ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

nnE

NAME

STREET ADBRESS
CiTY-S1-2IP

Jan-10, 2006 08:00 ANV

g T . -, L : N .3 = 3 i

12, | hereby cerﬁtg that the informaticn supplied with this fiing daes not quaiify for the exemptions contained in Chapter 119, Florlda Statutes. [ further certify that the Information
indicatéd on this report or supplemental report s trug and accurate and that my signature shafl have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the recelver or trustee ampowered to execute this tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] an address, with all olher fike empowered,

SIGNATURE: —— Uslote  Saf=sr708

\7

}dvzm TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR . " Date Daytime Prane #




