FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # PS9000003075
1. Entity Name 04-12-2006 90074 021 ***150.00
SALESMARK ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
- -
3429 PENDLETON WAY 3429 PENDLETON WAY quv;
LAND C'LAKES, FL. 34639 LAND O'LAKES, FL 34639
i 811 1 A
3. Principal Place of Businss 3. Maiing Address ' il h 1l It
Suite. Apk. 8. gtc. Suite, Apt. 8, etc. 01082006  Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FEl Number Applied For
. 59-3554304 Not Applicable
Zip Country zp Country , ; $8.75 Additionat
8. Cenificate of Status Desired a Foo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name .
DIPALMA, LOUIS JR.
3428 PENDLETON WAY Street Address (P.O. Box Number is Not Acgep:able)
LAND O'LAKES, FL 346839
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. § am tamiliar with, and accept
the cbligations of registered agent. . i
SIGNATURE
Sgruiurs, typed or prnied neme of ragistared agani and s § applicabis. {NOTE: Regustarac AQant signznure neguird when rerstasng) DATE
9. Election Campaign Financing $5.00 May Be
.m,F&f,wm' FEE.'?,,?,’.;’} g‘,‘,’,.,m Trust Fund Coritribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DFP 7 pekete e [ Change [ Addition
NAME DIPALMA, LOUIS JR. NAME
STREET ADORESS | 3420 PENDLETON WAY SFREET ADDRESS
CY-ST-TP LAND O AKES, FL 34638 eIry-5T- 2
TILE DVP D Delele TITLE D Change D Addition
NAME DIPALMA, SHARON A NAME
STREET ADORESS | 3420 PENDLETON WAY STREET ADDRESS
CITy-ST- 3P LAND O'LAKES, FL. 34639 CHTY-5T-2P
ms ST 1 pewete TME O Cange [T Addition
HAME DIPALMA, SHARON A NAME
STREEY ADORESS | 3420 PENDLETON WAY STREET ADORESS
CY-ST-2P LAND OLAKES, FL 34639 CITY-57.2P
TE 07 Dekte TmE R [ chonge (T Addition
NANE WAME 1
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-57-7P
TRE [ Dewts TME [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GfTY-51-BP ' CITY-ST-2P
e O Deiete me [Dcrangs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 20 CIIY-ST-0F
12. | hereby cartify that the information suppled with this Igz':g does not qualify for the exemptions corfained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repoft or supplemental repor is true accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an adglresas, with all other fike empowered.
VA Y, ‘4 G4< -
SIGNATURE: dita ./l ana XO[deel ) Dhud. Sitakon A.DifAmd 0l (XI1AN £
T RE AND TYPED Ot GRINTED MAME OFEIGNIMNG OFFICER OR DIRECTD Dz Cefysmas Prione 8

¥ [



