2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P27000054829 Apr 23,2007 08:00 AM
" Enuly Namo . Secretary of State
INTERNATIONAL AV MARKETING, INC, ry
Principal Place of Business Mailing Address
20810 SW 46 AVE. 20810 SW 46 AVE.
TR AT AOATRE
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbaor Appiied For
59-3451546 Nol Applicable
Zp Sountry Zie Country 5. Cerlificato of Status Dosrod O ?i.gfqa:ﬂ:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
DUKE, STEPHEN M JR -
20810 SW 46 AVE. Streat Address (P O. Box Number ig Not Acceplable)
NEWBERRY FL 32669
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registored efflico or regisiered agent. or both, in the Slalo of Florida. | am familiar with, and accept
tha obligaliens of registered agent.

SIGNATURE
Siyunture ypad or printed namg af rpgistargd nyunt and Lilg T appheabie INOTE; Pagpstored Aguet sinature reated when tenstaingy DATE
FILE NOW!M FEE IS $15000 <= @A.v¥ 2234 9. Elocion Campaign Fnancing  $5.00 May B
After May 1, 2007 Fei.a Will Be $550.00 l—t\lb\m Trust Fund Conwibution. [J  Addedto Fees

Make Check Payable to Florida Department of State t l(b -
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu D O oelete i Ol change ) Addition
NAMI DUKE, STEPHEN M JR NAML
STRT1 ADDI 55 | 20810 SW 46 AVE. SIRH T ADIRY 55 FORO0T21532
cnv-si-ap | NEWBERRY FL 32669 GIy-$1-7P 15/01/07-80152-006 150, 00
I [ Delele ni [ ctange  [Z] Addilion
NAMI NAMI
SIUTTADO 55 SIH L) ADDR 58
ciy-st-ap CIY-S1-211
[ILE [ pelate nne [ change ] Adition
NAML NAME
STRECT ADDATSS SINET ADDRESS
CIIY-ST-AP CITY-ST-7IP
ils [Z] Dalate e, [ Change [ Addilion
NAMI NAMI
STREED ADDR 85 SIRELI ADDRE S8
CITY-S1-AP CNY- 58P
i [ pelele Ikt [ change ] Adtition
NAMI NAML.
SIREL T ADDRI S5 SIRLE | ADDRESS
CIIY-§1-71p CUY-51-71P
IE [ Delete TILE [ Change ] Adantion
NaME NAME
SIREET ADDRI SS SIHEET ADDRLSS
CIY-SI- 2P CIIY-SI-71P

12. | heroby cerlify that the informalion suppliad with this liting does not qualfy for the exoemptions contained in Seclion 119, Florida Satutes. | further certify that 1he informaticn
indicatod on 1his repert or supplemenial roporl is true and accurato and thal my signature shall have the same legal eifect as 1l made under oath; that | am an ofiicer or_director
of lno corporation or tha receiver or rusteo ompowored 1o execute this reporl as required by Chapter 807, Flor:da Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an addpegs. wilh all other ke empowared.

SIGNATURE:

Daytirmi Phone ¥

SIGNATURE AND TYPED OR PRI D NAME OF S8IGNING OFFICER OR DIRECTO




