. FILED
*2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

‘ ANNUAL REPORT S : it
DOCUMENT # P98000050152 ecretary or dtate
02-05-2007 90084 016 ***150.00

1. Entity Name

AMBASSADOR MARKETING WORLDWIDE, INC.

Principa! Place of Business Maiting Address
280 GULF BLVD 3550 CORPORATE WAY
BELLEAIR BEACH, FL 33786 SUITE C

DULUTH, GA 30096  US

A0S BEn FRANISLiv BULVD
Suite, Apt. #, etc. Suite, Apt. #, efc.
1192007 hg-P R2E034 (12/06
UnT 2ol or1s2007 — Ch CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Atasota , Fog o4 59-3521165 Nol Applicabie
Zip Country Zip Country » » $B.75 Additional
6_, 31_*12_3 e SAMSOTA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName
MCNAMARA, THOMAS P
2909 BAY TQO BAY BLVD, SUITE 308 Street Address {P.O. Box Number is Nol Acceplable)
TAMPA, FL 33629

City FL ! Zip Code

8. The above named entily supmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1~ the obligations of registered agent.

o
SIGNATURE .
‘.'k_ Signature, typed or prmied name of regestered agent and bile of appicable {MCTE Req:stered Agent signalure reQueres when renrsiatmg) DATE
't‘ " FILE NOWIN FEE IS $150.00 9. Llection Campaign E‘:nancing O $5.00 May Be
“After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10.7'“ 4 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change  [J Addition
NAME DORNAN, JAMES M NAME
STAEET ADDRESS { 280 GULF BLVD STREET ADDRESS
CIrY-51-2iP BELLAIR SHORES, FL 33786 Ciry-5T-2P
TLE ] Defete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE { Delete 1I7LE [ Change  [J Addition
[ HENE
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-§T-21P
TITLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2iP CITY-57-2IP
TITLE O Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF L~ . CHTY-5T-21P

lied, withtflis filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
reportis frue and accurpte and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
byIpg erad to execylts Lhis report as required by Chapter 607, Ficrida Statutes. and that my name appears in Block 10 or Block 11 if

ith gll other like empowersd.
[~30-00:F

NG OFFICER DR-HGEETOR Dale Dayiime Friona #

12, | hereby certify that the inforrpation sup
indicated on this repor or sdpplementg
of the corparation or thg.feceiver or lrup

&




