2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000095795

1. Enuty Name
INFCSALON NEWSLETTER SERVICES, INC.

Malling Address

POB 4677
TAMPA FL 33677

Principal Place of Business

2502 W MAIN 8T
TAMPA FL 33607

2. Principal Placoe ol Business - No PO, Box # 3. Mailing Addross

FILED

Apr 13,2007 08:00 AM

Secretary of State

MM

Suite, Apt #, clc. Suitc, Apl. #, clc., 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
-334822
59-3348228 Nel Applicabie
® Country Zip Couniry 5. Certificale of Stalus Destred [N $8'75 Addmonal
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, DONNA L
2502 W MAIN ST
TAMPA FL 33607

Sireet Address (P.0. Box Number is Nol Acceplabic)

City

FL I Zip Code

8. The above named enlity submils (his staiomant for the purpose of changing its registerod oifice or registered agent, or both;in the State of Florida. | am familiar with, and accept

1ho obligations of registered agent

SIGNATURE

Swgnature, Iyped or printed name of 1egistered aganl and hila r applcable.

(NOTE: Registared Agent signatum requirad whan rainsiating)

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleciron Campaign Financing
Trust Fund Contribution.  [J

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T PCEO O pefete A Tl cnange  [TJ Adaition
NAME MARTIN-WHITE, DONNA NAML J'-”:"- X - 4 0

SIRET ADpRESS | 2502 W MAIN ST STRECT ADDRESS (14,2 ﬂ :5"} "ﬁ.-_r; 12 15000
oy-st ap | TAMPA FL 33607 CIY-S1- 2P - - -

s VP O Delete T CJchange  [C] Addilion
NAML. WRHITE, MARC D NAME

STREET ADORESS | 2502 W MAIN ST STREE ADDRLSS

ClY-51-7F TAMPA FL 33607 CITY-S1-21F

ML 7 pelete T [ cange ] Additron
NAME NAME

SIRCET ADDRESS STRIL ADDRL 85

CHY-S- 2P Y -S4-2IP

VL. [2J celele e [ Changs  [Z3 Adailion
NAME NAMT

SIRLE] ADDRESS SIRTET ADDRFSS

CITY-51-2IP elly-ST-7iP

113 1 Detete TILE [ change 7] Acdinon
NAML NAM!

STHE] ADDRLSS STREL T ADDRESS

CIN-SI-2ip CoIY- S1-ZIP

me O pelere TILE [ change [ Addition
NAME NAME

SIHLT ADDRESS STREFT ADDRESS

CIV-81-ZP ciry-§1-7p

12. | horoby.cortify that the informaticn supplied with this fillng dogs not gualify for the oxamplions ¢entained in Section 112, Florida Statuies. | further certify that the information
ndicated on Lhis report or supplemental report is frue and accurate and thal my signalura shall have the same legal effect as if made under oath; that | am an officor or director
of the corperation or tho receivor or trusteo empowcred lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an altachment with an address, wilh a!l other like empowered.

SIGNATUREX ] LN~ L b

Shofor 13- £29- 2388

S|Gﬁ(lih£ Aﬁ?ﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4



