2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR)

R Feb 03, 2006 08:00 AM
DOCUMENT # P94000001219
1. Eriy ama Secretary of State
AUCTION MARKETING, INC.
Principat Place of Business Mailing Address
1083 BAHIA VISTA LT 1083 BARIA VISTA LT
o B IR BRI
2. Ppncipat Place of Business 1 3. Mailing Adorass
—
Suite, Apt, I, €1c. Sutte. Apt, . etc. 1st MOORE CR2E034 (10/05)
Cily & St& Cily & § N N gA hao F
ly & Stare ty & State 4. FEI Nurnber §5-0459234 sz;\pp!i :;E
ap Couniry an Country i 5. Certilicate of Status Desired M ?eae.;?qgf:;m nal &
7 B. Name gnd Address of Current Registered Agent ] 7. Marne and Address of New Registered Agent - B
Name R
GDéE ;?SN}SA’R%E\EERD%H A Street Addraess {P.0. Box Number Is Nt Acceplable)
SARASOTA Fi. 34234
City FL 2ip Code

the cbligatons of regslerad agent

SIGNATURE

SIGnatare. fyoed of [IER DEy Of (6gSIETRG RYert anvd tie & apphcati (NOTE Regustared Agemt mondiure tetaucd when (nyiinyg} DOATE

FILE NOW!! FEE IS $150.00°
.. Alter May 1, 2006 Fee Will Be $550.667 ™"~
Make Check Payable fo Florida Department of Stafe

9. Election Campagn Financing ~ $5.00 May £
Trust Fund Contnbution,  [[] Added to Fees

1q. QFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
e FD 1 Deicte Wi [ Change haz
NAME LANDIS, J. OMAR SASAE .

. : LI 420183
STREET ADDALSS [ 1083 BAHIA VISTA CT STAEET ADDRESS A E AT AT + :
s | 1083 BAHA VISTA © _ ST o 02/15/05-B0041-018 158.75
TivE 8T 3 Deiete L OChame A%
MAMC LANDIS, HENRIETTE R HAME
STRCET ADDALSS 1083 BAHIA VISTA CT ) STREE | ADQRESS
anv-stip  {SARASOTA FL 34232 CH¥-S1-2 7
e L3 Delete g O tange [] &
WAME NAME 1
STOEET ADGRESS STREE! AUDRESS
Ciry-51-21 CITY-§5- 7P
WIE 3 Datets THE Ochnge 32
Rt MARME,
STREET AQBALSS STRECT ADDRESS
GITY-51-2P LAY -5T-TF
ThLe {3 Detete e Do 34
NANE HAME
SIREET ADDRLSS STREET ADDRESS
CTY-S1- 27 cy-ST- 2P
e O peicte s O Change 32>
NAME NAME
STAELL AUBAESS STREEY ADBRESS
GIFY-5F-1P CATY-6T- 2 L

12. 1 hereby cartly that the informalion supplied with dus filing does rot qualily for the exemplions coentamed 1n Section 119, Flanda Statutas. ¥ lurines certify that (he infouee”
micaied on his repornt of supblemental ceart is true and accurate and hal My signature shaif have (he same lega! effsct as if made undar oath, that f am an officar or divie:
of the coiparation o Lhe receaivi o 10 sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Stock 19 or Bieck
ff changad, or on an ajehmeght with an addres '

ith aff piher fke empaowered.
SIGNATURE: ////é/ - . Omaa Lawnis [~30-06_ FE/3VI/EF

A FUPEDAND EATET 3 AME ME SICHING AECWVSER 08 IRECTOR Farv ot Pl ¥




