FILED
2006 FOR PROFIT CORPORATION. May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000036766

1. Entity Name

INTERNATIONAL MARKETING CONNECTION, INC.

Secretary of State

05-02-2006 90163 041 ***150.00

Principal Place of Business Malling Address
3602 DMG DR BUIEDING 2 3602 DMG DR BYILDING 2 Juwv-
LAXELAND, FL 33811 LAKELAND, F_ 33811 . .
TR P G R
IR TI0AL Hollaw Rl 425 Glopn Hotlaw £
Suite, Apt. #, etc. Suite, Apt, #, efc.

04282006  Chg-P CR2E034 (11/05)

i State i State 3 umber Applied For
ﬁ&%ﬂbﬂf\-‘ ORLE, FL wat}e NPALE \ r l ) F5E!9':133t;!7352 NotpApplicable
_3_33 2 5 CE" SEA %@3 COLUBUé A, 5. Certificate of Status Desired [ fggfq l‘j’;dr:;“""a’

8, Name and Address of Current Ragistered Agent 7. Namae and Add of New Reg Agent
Name
STARLING, CHARLES J
3602 DMG DR BUILDING 2 Street Address (P.O. Box Number is Not Acceplable)}

LAKELAND, FL 33811

City FL ’ Zip Coce

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 Florida. | am familiar with, and accept
the obkgations o registered agent.

SIGNATURE

ST, typéd or prnted MM of r; agent and ttie if appicADe.

L
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing 55.00 May Bo

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TIME [ change [ Acdition
NAME STARLING, CHARLES J NAME
STREET ADDRESS | 428 QUASL HOLLOW STREET ADORESS
CITY-ST-2P AUBURNDALE, FL 33823 CTY-ST-2P
TTLE VSTD [ Detete TiLE [Ochange [ Addition
NAME STARLING, SHIRLEY A NAME
STREETADDRESS | 428 QUAIL HOLLOW STREET ADDRESS
CATY- 5T 2P AUBURNDALE, FL 33823 CMy-g7-2p
TmE 1 oetere TLE O change [ Acditfon
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZP CITY-ST-2P
TINLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-51-2P
TLE O velete TME O Cange [T Accitlen
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2P CITY- 5T 2P
e ] peiste TIE T crange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Fiarida Statutes. | further certify that the fnformation
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that F am an officer o1 director
of the corporation or the receiver of bustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

B

SIGNATURE:




