FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

AT

vy,

ANNUAL REPORT ] ecretary of State

DOCUMENT # P9800004 1557 04-04-2006 90046 027 ***150.00
1, Entity Name
THAT MARKETING COMPANY, INC.
Principal Place of Businass Mailing Address
2544 STONEVIEW RD. 2544 STONEVIEW RD.
ORLANDOQ, FL 32806 ORLANDO, FL 32806
e s NI R
Suite, Apt. #, atc. Suite, Apt. #, stc. 03302006 Chg-P CR2E034 (11/05)
Cily & State Cily & Stale 4. FE) Number Applied Faor
. 58-3513054 Not Applicable
Zip _ Coyery Zip Country 5. Certificate of Status Desirad (]~ 98-79 Addicional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name
THORPE, LINDA M -
' 2544 STONEVIEW RD. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

8. The abava named entity submils this statement for the purpose of changing its registered office or registarad agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of regi w;aj:! agent.
SIGNATURE U‘~é" 1oz B t;'d,c’ s

Signgtute, w!;efid‘;mmun name of reg agent end Gtie v (NQTE: Regisierad Apant SigAahee ragured when rensiatng) DATE
N ; . . -
FILE NOWNY!-FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coqtrlbunon. |:|“— Added to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO ] Dekite TLE Rchange [ Agdilion
NAME THORPE, LINDA M NAME . R
STREET ADDRESS | 2544 STONEYVIEW RD smeTaoDREss | 2SYY &fﬂn eview Rd
CITy-SF- 2P ORLANDO, FL 32806 CITY-ST-2IP
fme 1 Delete FLE O Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CLrY-S1- 2P . CITY-83-21P
MLE {1 elete SITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cry-Si-2p CITY.51-2IP
e [ pelere TTLE O crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
HHE L] Delete L O Change [ Addiion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S§7-2IP . CITY-5T-2IP
Ttk L3 Detets TN O change [ Adailion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with 1his {iting does not qualify lor the exemptions contained in Chaptor 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an altachment with an addre§s. wilth alt other like empowered,

SIGNATURE: W?}? J/’ZJW— LfndaM‘/flwa 59;/3;/04 éL‘;32/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phons ¥




