2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUME"NTF”# P2g000026813

1. Entity Narme

YOUR WORLD MARKETING, INC.

Principal Place of Business

1480 COWART AVE
MELBOURNE FL 32935

Mailing Address

1480 COWART AVE
MELBCURNE FL 32835

2, Principal Plage of Business

3. Mading Address

i

FILED

Apr 17,2006 08:

00 AN

Secretary of State

AR

Sunte, Apt. #, etc, Suite, Apt. #, eic, ist MOORE CR2E0R4 {1 0/05)
City & State City & State 4, FOi Number Applied Far
59-3565268 Not Applicabls
Zip Couniry ap Country 5. Certifcate of Status Desired o $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
) Name

WELLS, CHARLES E
1480 COWART AVENUE
MELBOURNE FL. 32935

Street Address [P 0. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered oifice or reigisiered agsent, or bolh, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent

SIGNATURE

Sigualgre ypes of primed name ol regrstered agert and

tlle f appicatle

(NOTE Regstered Agent sigralure teif.ird when ieinstaling}

oaTe

Rleowmn cuyri

FILE NOW!I FEE IS $150.00 . - .
. After May 1, 2006 Fee Will Be $550.00 .~
Make Check Payabie to Florida Department of State,

T

8. Election Campagn Financing  $5.00 mMay Be

Trust Fupd Comtribubon.  [3 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e B 3 Delete WLE (1 Change [ Addilion
RAME WELLS, CHARLES E NAME -
v I e 04/23 0030005013 150.0
onv-sT-Zp IMELBOURNE FL 32935 Oy -5T-2P 2 .

e ' ) 3 melee e [JCrange %
NAME HaME

STREET ADDRESS STRELT AQDRESS

CiTY-ST-2IF CITy-5Y-2if ,

e (71 Deie L L o Diohmge i
NAME - HAME

STAEET ADDRESS STALET ADDRESS

CITY.ST-2IP Gy -SI- 4P

T O Dexete e [ Shange ~ L Aduiic
MAME HAME

SYREEY ADORESS STREET ADDRESS

LIY-51-P GilyY-51-4P

ik [ Delete e O Change © L] Aucic
NAME MAME

STREET ADDRESS STREET ADDRESS

Qiny.sT. 2P LITY-§1- 2P

i " L2 Deiete Tt M Change [ Aw
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTy-S1- 2P ClIY-5T- 21

12. ! hereby certify that the information supphed with rﬁas fting does nct quality for the exemptims‘cbntafned in Séotion 1 19, Florfda Siatutes. | fuither centily that the infcrmétiéﬁ
indicated on Hus report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, thai | am an officer or director

of the corperation or the recewer or trustee empowered 10 execute this reperi as required by Chapter 607, Florica Sta

if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: v L&ﬂwﬁ ”Z/oé’ﬁ&/

s

and that my name appears in Bleck 10 or Block 11

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Taytime Fnone 4

t{/ ﬂ/pw 32153757154




