2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000030277 Apr 17,2006 08:00 AN
1. Ently Narme Secretary of State
TRIANGLE MARKETING GROUP INC.
Funcipal Place of Busingss -‘ Mailing Address
3010 ENISGLEN DR 3010 ENISGLEN DR
e T ”“mﬂmmm m“ “\“ m” “m m“ I|“| mﬁ m ‘“)II‘ “ |||)
2. Ponopal Place of Business 3. Malhﬁg ﬁ-\ddr‘e-ass . —

Suite, Ant #, sic. — Suile, Apt. #, etc : 15t MOORE CR2ENS4 “0]05)

Cily & Siate City & State - ] 4. FEi Nurnber Appleg Fur'

i L 59‘“33079 1 O Not Applicaid:
Zip Couniry . op Country 5. Catificate of Siatus Desired ] ggg?q 3?:(;“’“3"
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglistered Agént

Name

ggf UNlE_SlgblT_%LﬂggiﬁfE Street Address [P G Box Number is Not Acceptable) -
PALM HARBOR FL 34683 —

City ' EFL ‘ Zip Code

8. The above named entity submits this stalement Jor the purpose of changing its registered office of regisicred agent. or both. in the State of Fiorida. 1 am familiar with, and accept
the obligahions of registered agemt

SIGNATURE = - ; B
Sgaterd Npas o preved nane of reqslered 2gert ano Wlie § spplcatiie (NOTE Reguloms Agett snaluce tagdsed whes ramnstatang) [yIA13
i ' -
FILE NOW.L FEE IS 5150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2006 Fee Will Be $550.00 Trusl Fund Contnoution. [ Added to Fees
Mzke Check Payable to Florida Department of State
10. ' " OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 h
iRk P 3 Detete TIiLE [ change [ Addition
NAME SCANEON, PATRICIA HAME
STREET ADGRLSS i STRELT ADDRESS .
i oAl HANBOR L. 34653 00511312
LSRRG BRBT -0 1

TILL VP 1 Delets TITLE Change [ Addision
HAME SCANLON, BARRY HAME
STREETADDRLSE | 3010 ENISGLEN DR. STREET ADDRESS
Citv-S1-2P 1PALM HARBOR FL 34683 _§ o-s e L e -
THILL 7 Detute Hut 3 Change ] Addition
NAME HAME
STRELF ADDRESS STALLI ADDRESS
CIFE-ST. 7P £ify-ST- 2P
TALE = Detete ImEe 3 Change ] Audition
NAME MAME
STRECT ADORESS STAFET ADORESS
ony-STER ) B CiTy- 57- 28 .
mE [ Detete it 3 Grange 7 Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
oiTY- ST 1P Civy §T- P o
it 03 Detete e {1 Change  [F Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy . 57-2iF CITY-S1-2IP

12. | hereby ceruly that the information supplied with this fiing does not quality for the exemplions contained in Section 119, Florida Statutes. 1 further certfy that the informaton
indicated on this repor] of supplemental report is true and accurate and that my signaiwre shall have the same legai ffect as if made under oath, that | am an officer or director
of the corporaton or €8 Teqegeg! tustes empowered to exacute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an 2¥g address, with aff other like empowered. k\
N\

SIGNATURE: .
OF SIGNING OFFICER QR DIRECTOR e Davtime Pione ¥




