FILED
2006 FOR PROFIT CORPORATION Mar 31,2006 08:00 AM

DOCUMENT # P97000095111 Secretary of State

1. Entity Name

GROUP ONE PROMOTIONS, INC.

Princlpal Ptace of Busingss Malling Adoress

5437 SE PALM HAMMOCK LN 8437 SE PALM HAMMOCK LN

HOBE SOUND, FL 33435 o - HOBE SOUND, FL 33455

F TS s e IR
Sute, Apt. #, e1c. Suite, Apt. 1, ete. 03152006  Chg-P CRZEQ34 (11/08)
City & Stale City & State 4, FEL Number : Applied For

B5-0706264 Not Apphicabls
Zip Country ap Courtry 5. Cenillcate of Status Desired ] gg'gfq "::S:ém"a'
- 8. Name and Address of Current Reglstered Agent __¥. Name and Address of New Registered Agent

Name

VALENTL, JO ANN P . -
8437 SE PALM HAMMOCK LN ] Sireet Address (P.O. Box Mumber ig Mot Acceptable)

HOBE SOUND, FL 32455

Chy FL l Zip Code

8. The above mamed entity submits ths statement 1or the purpose of changing its registered office or registered agent, of botn, in ihe State of Flonda. | am famillar with, angd accept
tha abligatians of registeced agant.

SIGMATURE —_
Sigoatura, typed o pnnted name of registered agent & His d appicadle. (NOTE. Ragsterad Ager! S'gnalure required wien rermisnngy . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Funa Cantribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. __ADDITIONS{CHANGES TQ OFFICERS AND D'RECTORS IN 11 |
TE DPS O pelete TITE O Crange ] Addthan
HAME VALENT, JOANN P NAME
SIREE1 ADOAESS | 8437 SE PALM HAMMOCK LN STRELT ADDRESS UO0000486763
GR-S-aF | HOBE SOUND, FL 33455 . CITY 5.2 . 04/123/06-30050-003 150,00
SILE 3 peete TIE O Ghange [ Adaitian
HAME NAME
SIREET ADGRESS SIRELT ADBRESS
OTy-§T-20 LHY-8i-2P
TTiE T3 osteie TIE O Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
¢y -3T. 2P £4TY-5T-B7
TTE [ peicte T [ cnange 3 Additios
HAME NAME
STREET ADDRESS STREE? ADDRESS
BITY-S1-28 CiFy-81-2p
TISLE 3 Deizs TILE [ Cnange [ Addition
HAME HAKE
STREET ATDRESS STREET ADDRESS
CITy-$3-2p CITY-ST-2P
TIRLE 1 O betese SULE [ Change [ Addion
HAME NANE
STREET ADORESS | o STRELT ADDRESS
em-§1-2F CTY-5T-2P

12. | hereby certify thay she information supplied with this filing does not quaify for the exemptions contained m Chapter 118, Florida Statutes. [ fusther cenit_y that the information
indicated on s repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as [ mada under oath; Rt | e an alficer or rgelac
of the corpocation ar the regaiver ar rustee empvﬂ to execute this report as raquirad by Chapter 867, Flarida Statutes; and that my rame appears in Black 10 ar Bloek 1111
th gil

changed, ar an an attachmpnt wigh an ag X otigar lika eqipowerad.
(L VAL ToAw T Yuienss 3 /s

SIGNATURE: M 1

WhHATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER QR DERESTOR

Darylenss Prona ¥




