FILED
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 amg

DOCUMENT #  P96000032804

1. Enlity Name

BANNER MARKETING, INC.

05-01-2003 90258 008 ***150.00

Principal Place of Business Mailing Address
10355 WALDEN GLEN CT 10355 WALDEN GLEN CT
JACKSONVILLE FL 32256-9039 JACKSONVILLE FL 32256-9039

» N

2, Principal Place of Busingss 3. Mailing Addre
1,94, C posstece Lane | Tuqy Cronetre Faul
Suite, Apt. #, ete. Suile, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tﬂ ciKSornVILLE ]:L QG—'W..L&.’ % 58-3372546 Mot Applicabla
Country COU”“V - ' - 8.75 Additional
B:QS L,;y_r' u. S H 3 ;1% ‘3. 3.4—, A 5. Certificate of Status Desired O gee Requlrecll |ona_‘ N
6. Name and Address of Current Registered Agent ) ST 7.- Name and Address of New Registered Agent - ~—-
Name
CHRISTIAN, GARY | Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BOULEVARD SOUTH
~ SUITE 101 .
JACKSONVILLE FL 32216 City FL [ ZrCoce

8, The above named
the pbligations of
b

bmits lhisﬂ 10% ‘g changing its registered office or registered agent, or both, in the State ot Florlda | am familiar with, and accept
‘1@\”" ! | & dl . 850

SIGNATURE

d" Signatura, 1Wmau name of !;gﬁera agent and 1itla if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
~ FILE NOW'!! FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5.00 May Be
: - After May 1, 2003 F: ee will be $550.00 Trust Fund Contribuiion. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T oelete TITLE m/hange 3 addition
e DUCKWORTH, DAVID v 169t Crosstree Lane
sTREETADDRESS | 10355 WALDEN GLEN CT STREET ADDRESS L g .. 34
LE 2228
crv-sr-ze | JACKSONVILLE FL 32256 CITY-§T-2P JARcrsomwvie F 1
MLE v O belete TIMLE @Fhange [ Addition
we | SWEENEY, LAURA C 7694 Crnodbree e
STREET ADDRESS | 10355 WALDEN GLEN CT. STREET ADDRESS Ll q{’ 43> Sb -d23Y4 wl
Ciry-st-2P JACKSONVILLE FL 32256-9039 CiTY-ST-2P B
TILE T oT Ooeete -~ — e - . [ change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NaME § . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST- 2P

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
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ya & or bustee empowered tagxecute this report required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac
%@EH AZJIRED 4/34}05 04~ bl Yot

SIGNATURE:
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)



