4..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000077906 Feb 03,2006 08:00 AM
1. Bty Nama Secretary of State
IMPACT MARKETING GROUP INTERNATIONAL, INC,
Prncipal Mace of Buswness Maifing Addess
6743 TWELYE OAKS BLVD PO BOX 262015
TAMPA FL 33634 TAMPA FL 338852015
> ® LR
2. #nncipal Place of Business 3. Mahing Address
——Sx};le. Ap!.-#( éic_ T Suite, Apt..m#. ele. 15! MOORE CRZE034 u 0!05) - —-
City & State Cily & State §. FEI Mumber B lApmad For
. 59-3339391 {Nat _ﬁ_\p;;nf:.ab!e
2w Country e I Country 5. Cerlificate of Status Desired g geae‘gglgg:;mnm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agemt

Narme

QEEK?EE}E%‘?EN&WRENCE J SPIEGEL CHRTD Sireet Addiess (P.O. Box Number is Nol Accepiable)
CORAL GABLES FL 33134 ) :

Ciy - FL—[ Zip Coda
8. The ahave named entity submits this statement for the purposs of changing its registered office or registeied agent, ar both, in the State of Ficn'déjam fa&%tﬂetr wilh,'and accopt
the abligations of regrstered agent.

SIGNATURE

Sigoature, Jyped of gt i &f regy-Slured agent and oiiG 1 apeicabin (NOTE Regsiarad Agent agratrg Auuiicy when ranstalng) [+ 114

T - = J—
AT Y

FILE NOWIHt FEE IS $150,00
" After May 1, 2006 Fee Will Be $550.00. "
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 May B
Trust Fund Contnbuttan. [} Added to Feas

10, CFFIGERS AND DIRECTORS N KN ~_ADDUIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Deiete WE O Change {3 Addition
HAME HART, BRET BAME i 3

STRECT AQURLSS |6743 TWELVE OAKD BLYD - X sweer aooress o oaninaidaes

CiTY-S1-21F TAMPA FL 33534 - LY-ST- 2P i 1:‘}‘#‘(}‘3—0”{*8: *Di f 15{3- Dﬂ

TILE v 3 pelste DILE {JChange [ Acdition
HAMC HIRST, JUUE HAME

STREET ADDRESS |6743 TWELVE QAKS BLVD ’ SIPEE] ADDHESS

GITY-ST-IF | TAMPA FL 33624 - £ITY-ST-ZP

TME [ Detete TILE [ Ghange [T Additian
NAME NAME

STBLEL ADBRESS STRELT AQOHLSS

CITY-51-2F EIN-SI-2P

{14 3 Datete TILE I Change [T Addifion
NAME NAME '

STREET ADDRLSS STREET ADTRESS

CITY- ST- TP CiTY-5T-pP

TE T Delete UTLE O Crangs ] Additlon
NAME NAME

STREET ADDRESS SYREET ABORESS

Loy -§i- 2P GITY- ST- 2P

e 7 oeiete WL D Change T Adchiion
NANIE HAME

STAEL § ADDRESS SIREET AGDRESS

Cely-§1-ZiP CIFY -8L- 1P

12. | hereby cerdly that the information supplied with dhes flling does nol qualify for the exemplions canlained in Section 119, Flotida Statutes. | turther cartily that tﬁe iﬁfarma&on
inthcated on this report or supplemental repert is Yue and accwale and that my signature sha'l have the sams fegal sftect as f made under oatn, that t am an ofticer or drvector
of the corparation or the receiver or lrustee e erad 1o execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Binck 11

It eharniged, or an an g vath anmddrefs)
- J[gt‘,g«;@. BTFITACSY

SIGNATURE: .

. 1 T e ———— [T ——— gy




