2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2008 8:00 am
DOCUMENT # P94000018836 S Secretary of State

ES”I{J‘VNTE"E MARKETING ING 05-13-2008 90017 034 ***150.00

Principal Place of Business Mailing Address
14501 LAKEWOOD TRACE CT 9131 COLLEGE PARKWAY .
#102 #1585 S
R B T
03222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Homiea o
65-0478217 Not Applicable

O $8.75 Additionat

5. Certiticate of Status Desired
fficare of Status Desir Fee Required

6. Name and Address of Current Registered Agent

PRICE, CONNIE L DO NOT WRITE

14501 LAKEWOQD TRACE CT

ﬁ}olaYERS. FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar wilh, and accep:
the abligations of regisiered agent.

SIGNATURE

Signature, typed ar prinled name ol registerad agent and hitla it applicable. (NOTE: Regisiered Agent signatury (€quired when reinsiatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS ]
e P
NAME PRICE, CONNIE L

STREET ADDRESS | 14501 LAKEWOOD TRACE CT #102
CITY-ST-2IP FT MYERS, FL 33919

TILE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE
NAME

amestae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-71F

12. | hereby certify that-the.information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with al] olhey like empowered.

SIGNATURE: X (Zonniio) (Ao ) Conne L Fce - 23-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong %




