2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000015233

1. Enfity Name
LEGENDS MARKETING GROUP, INC.

“ Apr 26,2006 08:00 Al
Secretary of State

Principal Place of Business Maiing Address

1747 INDEPENDENCE BLVD. PO BOX 49827

E-8 SARASOTA FL 34230 US
SARASOTA, FL 34234 US

DO NOT WRITE IN THIS SPACE

sl

04122006 NoChg-P  CR2EG34 {11/05)
4. FEI Number ' Applied For

59-3365740 Not Applicable
5, Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SCHMOYER, BARRY E
4932 HIDDEN OAKS TRAIL
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changlig its registered office or régistered agent. or both, in the State of Fiorida. | am lamitiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signaluta, typed or printed name of registered agent and lite if applicable.

** (NOTE: Registerad Agerd signature required wher refetating}

FILE NOW!l FEE 18 $150.00

After May 1, 2008 Feo will he $550.00 Trust Fund Comribution.

9. Election Campaign Financing
O . Addedto Fess

S

$5.00 May e

10, " OFFICERS AND DIRECTORS ) l
T]TE D . T —_— - e m— P N
NANE SCHMOYER, BARRY £

STREET ADDRESS | 4632 HIDDEN QAKS TRAIL

£Ty-5T- 7P SARASOTA, FL 34232
TIE '
MAME

STREET ADDRESS
CITY-ST- TP

T

HAME

STREET ADDRESS
CiYY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-3P

TLE

HANE

STREET ADRRESS
CTY-87-2F

e
HANE
STREET ADDRESS
Giry-57-2° -

UDOo0NS36522
D5/08/06-80034-D02 150,10

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this fiing dog
indicated on this report o supplemental reppavs-troe=
of the corporation or the receiver or trustee §mpowered jprtxe
changed, or on an atiachment with an addrels-wikb -ﬁiﬁ

SIGNATURE: __%

& empowered.

A% quaiify for the exemptions tontained in Cheipler 113, Florida Stutes, | further certify that the information”
mshgodlirate and {bat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
cute this report as required by Chapter 807, Fiorlda Stalules; and that my name appears in Block 10 or Block 11 if

G35 %4

SIGNATURE S TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Tayme Phone 4

£

‘:’/uf /:(.



