2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Apr 26,2007 08:00 A
DOCUMENT # P94000018836 Secretary of State

1. Entity Name

CONNIE'S MARKETING INC.

Principal Place of Business Maiting Address
14507 LAKEWOOD TRACE CT 9131 COLLEGE PARKWAY
#102 #231
= B U
. ! 02172007 No Chg-P CR2EQ034 (1 1/05)
DO N OT WRITE IN ‘ TH lS S PACE P 4. FE! Number Applied For
65-0478217 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desirea O Foe Required

6. Name and Address of Current Registerad Agent

14501 LAKEWOOD TRACE CT L DO NOT WRlTE |
i;]rohzllYERS,FL 33919 S ‘|NITH|S SPACE NEEER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of printad nama of registerad agent and ile it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campatgn F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFess
10. OFFICERS AND CIRECTORS i } ; .
TE P R \
NAME PRICE, CONNIE L . .
STREET ADDRESS | 14501 LAKEWOOD TRACE CT #102 HOn0 7245401
CiTy-s1-29 FT MYERS, FL. 33819 . ) RN Lo [ 0l s T o T O B i W (O & 1
L i L B e
TITLE ' :
NAME
STREET ADORESS
CiY-8T-2P : ‘
st i 1 s
TITLE .
NAME

e s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP . Lo

TILE
NAME
STREET ADDRESS )
oy-ST- 2P T T

TITLE
NAME
STREET ADDRESS . .
CITy-ST.21P . . .

] s ] . L

12. | hereby certify that the information supplied with this Hling doas not quality for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustege empowered 10 éxecule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with alt other like empowered.

SIGNATURE: X @’nww L \TOAAAEJ 4/-92(.3— (oM}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




