2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR} S Apr 10, 2006 08:00 AM

000
DOCUMENT # Po7on00gT087 Secretary of State
SAM LEWIS MARKETING, INC.
Principal Place of Business Matling Address
5316-15 PEARL ST. . 3958 MAIRFIELD BLVD E
e o o (AR
L-'Z Pancipal Place ol Busingss 3. Mading ACTRSS :
Sutte, Apl. #, etc. Suite, Apt. #, eta. - tst MOQRE CRZED34 (10405)
Cny & Siate Cily & State 4. FEI Nuwuber 59-3476740 *jlgifﬁih: }
0 Country Zip Country 5. Certificate of Status Desired O ?g;;fq Q?:;tiuna(
i 6. Name ang Addregs of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name I
%g}hgﬁ’ﬂs‘;é\im_ ST Eeel Address (P.O. Box Numbé( s Not Acceptable) )
JACKSONVILLE FL 32208 -
City 1 FLif Zip Cade

8. The above f\ame& entily submits tns statement for the purpese of changing its registered office or regisiergd agent, ar bc:fh. irthe Staie of Floriga, | am familiar with, and #o.
ithe obligations of registered agent. H

SIGMNATURE

Siguakure, typar o prated nammy 9f regrslened agent anc ake f apphcatile {NOTE Regdiored AQest Sonalie roquied when ensianngd OATE

- FILE NOW! FEE JS.$180.00,
. After May 1, 2005 Fes Wil B $550.00.
Make Check Payabie to Floddg Department of Slate |

$. Clection Campaign Financing  $5.00 May-
Trust Fund Comeipubon. [ Added o Foe-

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IME D O Oerste THLE : [ changs TJac:
HAME LEWIS, SAM HAME .

SIREETADDALSS |5316-18 PEARL ST. - STREET ADDALSS . L0onon433a0n

ory-st-ze {JACKSONVILLE FL 32208 OFY-57-2° 4/24/06-80047-003 150,00

Tme 3 Delete HILE OlChange O
NAME NAME

STREET ADDFESS STRLET ADORESS

CITY-ST- 2P CITY-ST-2P

e £ peiste Taee O oramge (1 6
HAME RAME .

STREET ADTRCSS SIRELY ADPRESS

CIfY-57-2P CITY-5T-218

TIE 7 Detets T i O Change T2
NaME pAME .

STREET ATOTESS STALET ADDRESS :

CY-S1-7 Ciy-57-2¢ I

me T Detete THE : O Change 14
NANE NAME |

STRCET ADURESS s STREET ADDFIESS :

CIY-5T-2P CiTy- ST- 1P !

e T pelete BILE : O Chage T A
NAME NAME !

STAECT ADDRESS STREET ADDRESS ,

ErTY-57-2IP cor-seae X

12. | heesby cartily that the eiarmaion supplied with thrs Hing ooes not quakily for the exemptions contained m Section 119, Florida Statutes. | further certily that the infuTias
indicated an this repont or supplemental report is true and accurate and thet my signeture shall have the gama legal slfect as if mads undar cath, 1hat 1 am an oficer or girdc’
of the corporaion of ihe receiver or lrustee empowered (o execule this report as requirad by Chapter 507, Florida Statlles; and that my name appeass in Block 10 or Block

it changed, or on an atiachmpgat with an addre(—ss.yr like empowered. |
SIGNATURE: 4 s e At X n , : eﬂﬂéf /z) A

- e




