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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

L
-

[
DOCUMENT # P97000097097 Feb 29, 2008 08:00 AM
1. Entiy Nams Secretary of State
SAM LEWIS MARKETING, INC.
Prircipal Placa of Business Mailing Address
3859 MUIRFIELD BLVD E. 3959 MAIRFIELD BLVD E
2, Principal Place of Busingss - No PG, Box # 3. Mailing Addrass
Saite, Apt. #, eic. Suite, Apt. #, gIC. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FE{ Number Applied For
. 59-3476740 Not Applicable
Zp Country ze Co.ntry 5. Certficate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName
15-§¥\éI-S1'BSF§EhiFQL ST * Street Address (P.O. Box Numbar i Not Accaptahle)
JACKSONVILLE FL 32208
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeled affice or registarad agent, or coth, in the Swate of Flonda. | am famitiar with, and accept
the: obligalicns of registerad agent.

sanaTurE ) 72 Ve ¢/ 5 35‘{2/,/ of

.‘:un,wwe. Lypast OF prertand nann of regt lered anent andd bte | apploate INGTE Ragisierad Agerd urgnalu’n /aquren whor rainstibieg)

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Conibution.  [] Added to Fess

OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLE D [ peete TME [ Cmange [ Addition
NAME LEWIS, SAM HAME e e

) y A HDNOTR43494
STREFT ADDRESS | 5316-18 PEARL ST. STREET ADDRESS e LA DE=-20nTI-010 1500
orv-s1-2¢ | JACKSONVILLE FL 32208 ey -§T-21P ! sl il e F
TnE [3 peiete TIMLE D cmange T Addition
NAME HAKE
STREET ACDRESS STREFT ADTRESS
CITY-ST-2IP CIFY-ST-7P
TMLE [ Daete TILE [ change [ Additon
MAME FLAME ) I
STREET ADDRESS STREET ADDRESS |
GITY-ST-21P CIYY-ST-2iP
ILE T Dalete TITLE O Change ] Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-51-2p
TALE 7 Delele TILL O chamge 3 Addition
HAME KAWL
STRLEY ADDRLSS STHEET ADLRESS
GIvY-Sr-21p CmY-ST- 2P
TITLE 3 pelgie THLE [ Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 210 CIIY-ST. 2P

12, | hareby certity that the informaticn suoptied with this filing does not qualify for Ine exemptions contained in Section 119, Flcrida Statutes | further carify that the intormation
indicated on this report or supplermental rapert is true and accurate ana that my signature shall have the same legal etect as it made under oalh: that | am an ctficer or diroctor
of the corporation or the recaiver or trustee empowered to execute this report as requiret by Chapter 807, Florida Statutes: and that my name appaars in Black 10 or Block 11
it changed, or on an attachment wilth an address, with aii other like empowered.

SIGNATURE:=X cu e Sam  fewss 2/2/ /o8 [904)532-415%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR / Cata / Dayi "k Fhore #

AN




