2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P94000018836

1. Entity Mame

CONNIE'S MARKETING INC.

Secretary of State

05-22-2006 90039 013 ***150.00

Principal Place of Business

14507 LAKEWOOD TRACE CT
#102

Mailing Address

9131 COLLEGE PARKWAY
#231

LA EA S

FTMYERS, FL 33919 US FT MYERS, FL 33919 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 05182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0478217 Not Applicable
4 Country e Country 5. Cerficate of Status Desired ~ [3 98-79 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRILE
LkEIE | CONNIE L

N ot E L PRiee

14501 LAKEWOOD TRACE CT
#102

Street Address (P.0O. Box Number is Not Accepiable)

FT MYERS, FL 33919

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name o registerart agert and it if applicabie.

INOTF: Registerert Aganl signalurs eqlirec when rainsianng)

DaTE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change ] Additien
NAME PRICE, CONNIE L NAME

STREET ADDRESS | 14501 LAKEWOOD TRACE CT #102 STREET ADDRESS

OITY-5T-2/P FT MYERS, FL 33919 CHvY-ST-7P

TITE 3 Delete mLE [ change [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

GITY-31-71P GITY-ST-417

TWILE 1 Delete fILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-GT-2 CITY-ST-2IP

TITLE O delete THLE O change [T Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-2IP

TITLE O oolete TTLE O Change  [] Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-2P

TE 1 oelete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signatur

changed, or on an attachment with an address, with all other ke empowe@

SIGNATURE: »/_ O XL fﬂ

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ol the corporation or the receiver of trustee empowered to execute this repor} as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L)

e shall have the same legal effect as if made under oath; that § am an officer or directar

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytine Prore #

,_‘;//g/ob

/-




