2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # Pe5000095795 ecretary of State
1. Eniity Name ' 04-18-2006 90084 020 ***150.00
INFOSALON NEWSLETTER SERVICES, INC.
Principal Place of Business Mailing Address
2502 W MAIN ST ma=c=comaanall
o SRR RORRRGN
2. Principal Flace of Business 2. Malling Address
L O BoX 4677
Suilg, Apt. #, elc. Suite, Apl. #, elc. 15t MOOQRE CR2EQ34 (10/05)
City & Slate Cily & Stale 4, FEI Number Applies For
'779MP.¢Q 4 Fz.. 59-3348228 Not Applicatle
o Couniry leg_ 73677 COOST?:A - 5. Certificaie of Status Desired 0 ?i-gfqlﬁ?:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
N AhRTI, Dol L,
MARTIN, DONNA L ¢ ‘
Street Address {P.O. Box Number i ch table}
2H3-BEACH-PL—W 2502 W, MAW ST

AMPAI3666-

TR FL | 95207

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. t am familiar with, and accept
the abligations of registe{eﬁ atrent.

. A !
SIGNATURE
Signature, iyped or primted name of registered agenl and el applcatls (NOTE Regislered Agent smnaturs renured when rainsiatung) DATE
LE NOW!!! FEE'IS
adh Flhl;lE NOW ::EEV:IS 5;5(:’“2 o ; 8. Flection Campaign Financing ~ $5,00 May Be
o AfterMayn, 2096 -ee _'“ 9.5_5 0. . Trust Fund Contribution.  []  Added to Fees
" Make Check Payable 16 Florida Department of State

10, (-)FFMICERS AND ﬁ%ﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

its D O Defete niE PR/ e o D& change  [J Addition
NAME MARTIN, DONNA L HAME Do s ALALTIN - LOH ITE

STRIET ADORESS |BO=W-MORFHSON-AYEA-- sreci onniss | 2F L Cdy AAA A ST

CV-ST-2P | FhAVRARE-S9623 ov-stae |7 PA, L ZFeo7

TiTLL D 7 Delete T 17 _ Fchmge [T Addition
NAME WHITE, MARC D HAME AIARLC D LHITE

STREET ADDRESS | 2+a-BEAGH-PEAGE e | 2 SOZ e AMANST

CIY-SEIP | FubeiPer 80006 avsewe | 7 RAPH & TTEOT

HiLE T feivie ey - - 7 Coange 1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-7I8 CIY-S1- 2P

e O Detete TILE {]Change [ Addition
NAML NAME

STREET ADDRESS . STREET ADDRESS

Ciy-S3-7IP CITY-S1- 2P

NILE [ pelets TILE O] Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-S7- 7P

Iime O Delete THLE [ Change [ Addition
NAME RAME

STHEE] AUDRESS STREET ADDRESS

CirY-ST-2Ip CITY-51-2P

12. | hereby cerbly thal the intormation supplied with 1his #ling does not quatity for the exempticns contained 1n Section 119, Florida Statutes. | lusther cerfy 1hat the information
indicated on this report of sy ental repornt is rue and accurate and thal my signature shall have the same legal effect as if made undar oaih; that | am an officer or director
of the corporation ar mﬁ colver or FUsee-ampowered 16 execute this report as 1equired by Chapter 607. Florida Statutes; and Lhat my name appears in Block 10 or Block 11
it changed, or on an at

attachment with an adgregs, with all other like empowered.
- - . e
SIGNATURE K> ( ~__ 4 ——

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR hed

Rate Dayiana Phona +




