4

2006 FOR PROFIT CORPORATION | . FILED
____ANNUAL REPORT (AR) Apr 20,2006 08:00 AM

7 A
DOCUMENT # P95000097614 Secretary of State
1. Entity Mama i :
REMEDY SALES AND MARKETING, INC. f
_I-’Tl;clpai Place of Business .- Mailing Address ; E
1219 SAN JOSE FOREST OR 1219 SAN JOSE FOREST DR i |
USTS. AUGUSTINE FL 32080 ﬁ‘is’ AUGUSTINE FL 32080 E lmmﬂﬂmm[mﬂmﬂmmu“mm“mmﬂmmw
2. Prinpipat Place of Business | 8. Mauing Adarass ; {
? i
Sune, Apt. ¥, etc. _7ﬁ m, als. } 151; MOORE OnPEa (10m5)
Criy & State Cry & Swe ; 4. Fo Numb‘er 58.3351670 ’ﬁ %g_g_; :u:
Zip Country Zn Couniry E 5. Certiﬁcateiaf Status Desred [ feig? qﬁf:di"i“?‘
8. Name and Address of Current Registered Agem il 7. Name and Address of New Registered Agent
Name ;
_ ;‘ f '
ggga%ggéﬁggg?c; Streat Addeass (P.Q. Box Numbler is Nat Acceptabie}
SANFORD FL 32771 : : -
! -
City ; ! FL i Zip Code

8. The above named entity submits this statement for the purpese af changing e registered oflfice or tegistered agent, or both, in the State of Florida. | am familiar with, and acc.
the obligations ol registered agen. | i -

> !
Signalure typsd o grwited owrse of (agrsterad ageal and B0 d sppicable INOIE Regstored Agent s.rgnmu.‘:la temured When rensiatingy QATE
. - FILE NOWH) FEE IS $180.00,
-, After May 1, 2008 Fes Will Be $550

SIGNATURE

86 0. Beactian Campaign Financing $5.00 may
: J ’ S - LI Trust Fund Contribewon. {3 Added to Fee
Make Check Payahle t Florlda Department of State” | Tust Fus ibuton od 10

e

Ean o e
rulﬂ_._- L CFFICERS ANL":OSEDI'FIECTOF!S 11. ADODITIONS | CHANGES TO OFRICERS AND DIRECTORS ll‘}l_ﬂ i
TiTLE 4 . 1 petete WL 5 O Change T &2
NAME HOFEMAN, JOHN T HataL
SIREET ADURLSS [1218 SAN JOSE FOREST DR STREET SOORESS UODCONE22433
OF-SI-DF |ST AUGUSTINE FL 32084 £ty ST- 2P 0%/03/00-80028-071 160,08
ML v O Detere BRE B CiChange TI7
BANE HOFFMAN, ROBIN K NAME
STREET ADOAESS {1219 SAN JOSE FOREST OR SPEET ADDRESS
__E”"-ST'ZE’ 8T AUGUSTINE FL. 32084 : CITY-SF- 2P
g . 3 Detese unF : Lo Dlctange {15
heasAE NAME :
STREET AOURESS SRS | ADORESS | )
CITY-St- 2 _ TR -ST-IF
| L o
nme % 3 petete TIRLE : CJcrarge 5
MAME NAME : :
STREET ADDRLSS STRECT ADDRESS | ‘
CITY-S1- 2P . Gi-S1-ZP |
HILE VO3 petee THLE : ! Ocorge A
NaMe v HAME :
STAEET ADDRESS - STREET ADDRESS |
Ty -ST-09 R0
W {3 Detete HRE i O Change &
HAME HAME ' (
STRCET ADDRESS STREET ADDRESS | '
CYTY-5T-71P . CRy-§F-&F .

12. ¢ hereby certly that the informaton supplied with tois fiing does nat quality for the exernptions. contained in Section 119, Fonda Statutes. | further certily that the widniisie
wnedicatad on this report or supplemantal repoct Is true and accurate and that my signature shall have the same fegal effact as i made undsr oath, that | am an officer ot direc
al the carparatan of the recelver or trustee empowered o execule this report as raquired by Crapler 607, Florida Statutes; and that my name appears in Block 10 or Block

it changed, ar on an altachment with an address, with alf cther ke empowered.
at 7704 (Yoydy-2aT

SIGNATURE:



