2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000104843

1. Enuty Name

ON-SITE MARKETING CORP.

Principal Place ol Business
ONE N, BREAKERS ROW
#441

PQLM BEACH FL 33480
U

Mailling Addross

#441
EQLM BEACH FL 33480

ONE N. BREAKERS ROW

2. Principal Placa of Business - No PO, Box # 3. Mailing Addross

FILED
Jan 25,2007 08:00 AM
Secretary of State

AWM AN

Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E024 (1'0!'06)
Cily & Slalo City & Slale 4. FE! Number 65-0882983 Applied |.“'0r
Nol Applicable
Zip Country Zip Country 5. Ccrllicate of Slatus Desired [ ?i.;fqﬁg:(';lional
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registerad Agent
Name
RICHMAN, CHESTER
ONE N. BREAKERS ROW Street Address (P.O. Box Number is Nal Acceplable)
#441
PALM BEACH FL 33480
City FL ' Zip Coda

8. Tho abovo named enlity submits this statomont for tho purpose ol changing its regislored ollice of regislered agenl. or both, in the State of Flonda. | am familiar with, and accepl

lha oblhgations of registerad agont

SIGNATURE

Sgnature, typed or protgd namg of registered agent and bile 1 agphcable,

{NOTE: Ragrstured Agent signature requrgd when rnnstahng)

DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P O pelete 1 E GOO0nR02TaS O change [ Addition
(! RICHMAN, CHESTER NAML 2RS0T -50105-002 150,00

siM0y Ao ss | ONE N. BREAKERS ROW, #441 SINLLLADDH 58

enyes)-ap | PALM BEACH FL 33480 CITY- ST 716

Ntk 7 Delete il [ change ] Adadion
NAML NAME

SIREL T ADDRI 55 SINELT ADDRE S5

CIY-81-2P CITY-S1- 2P

inm 1 Delete Ime O change [ Addition
NAMI NAKI

SIREL | ADDHESS SIRLLT ADDRI S8

CHY-85-1P ClY-5T- 2P

it O Deleie i Ol change 3 Addilian
NAME. NAMI

STHIETADDHE S8 SIRHETADDRESS

Iy S1-21 CUY-SI-2IP

nmr O pelete 1L [ Change [ Addikion
NAMI NAME

S0 1] ADDRESS STRUFT ADDRLSS

CIY- 8174 CIY-S1- 7P

i O odee ime [ change [ Addilion
NAM NAMI

SIREET A SS SIRILT ADDRLSS

GIY-$1-0P CIrY-SJ- 21

12. | horeby certify thal the information supp od with this fling deos not qualily for the oxomplions cenlained in Seclion 112, Florida Statutes. | further cortify thal tha information
e and acgurale and lhal my signature shall have the same logal offect as if made under cath: Ihat | am an officer or director
sleo empbwered toa%ecyte this roport as requirad by Chapter 607, Florida Slalutos, and Ihal my nama appears in Black 10 or Block 11

indicaled on this report or supples
of tho ¢orporation or the receivg,
il changed, or on an atiachmg

an addr, er like empoworad.

SIGNATURE:

r/m,/v? (t(.310-332F%

SIGNATURE AND TYPED OR PRINIED& AE OF SIGNING OFFICER OR

PIRECTOR

] Dale Daytme Pione ¥




