2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P85000095795 ecretary of State
1. Entity Name 04-20-2005 90293 027 ***150.00
INFOSALON NEWSLETTER SERVICES, INC.
Principal Place of Business . Mailing Address
ZTTBEAGHPEACEWEST ZTTEERCH-POACE-WEST
e

2. Principal Place of Business 3. Malhng Address

2502 W. MAWNV ST o. Box 477/

Suite, Apt. #, etc. Sune. Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Sta & Stat 4. FEl Numb Applied For
‘7",94:;/,41 L ng/e 8, FL " 59-3348228 NZ?ATJpIi:abIe

'Zgg o7 C%h S Zp 3’36?0 2 ntry /J’ 5. Certificate of Status Desired dJ gi'ggl‘:?:;"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

MARTIN, DONNA L

21 3 BEACH PL W . R Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

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

SIGNATUREX

Signalwe, typed of printed name of rngrsrmad agen! and bile f appicakle {NOTE: Registerad Agent signatura raquired whan rainsiating ) DATE

9, Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

OFF!CEF\‘S,AND DIHECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelste TITLE [ Change ] Addition
NAME MARTIN, DONNA L NAME

STREET ADDRESS [ 2311 W MORRISON AVE #18 STREET ADDRESS

CTY-§T-ZP | TAMPA FL 33629 : CITY-ST-2P

TITLE D [ Delete TILE [l change ] Addition
NAME WHITE, MARC D NAME

STREET ADDRESS | 213 BEACH PLACE STREET ADDRESS

CiTY-S1-2P TAMPA FL 33606 CITY-57-21P

TITLE [ Delete TIRLE [Ichange [ Addition
_NAME "'WE =~ e T e e e Y e e
STREET ADDRESS STREET ADDRESS

CIFY-$3-219 CITY-ST- 2P

NTLE [ Delete TITLE [ ¢hange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIny-S1-21p CITY-51-2IP

TILE [ oatate TITLE [ Changs  [J Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-57-2P

TLE O pelete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accuragf®andthat 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 trustes empowsred to execule pecn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if

changed, or on an attachment wit ddress, with all othgr like ¥
- N
SIGNATUREZ 6’/ 3/ F2-577- 2389
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dytime Phona 4




