2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P99000026813

1. Entity Nama
YOUR WORLD MARKETING, INC,

Principat Ptace of Business Mailing Address
1480 COWART AVE 1480 COWART AVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935

AR G AR RIER

04092008 No Chg-P CR2ZE(34 (11/05)

4. FE{ Number Anpled For

‘ 59-3565268 Not Applicable
f | 5 Cortiticate of Status Desired ] $8.75 Addittonal

Fee Required

%

WELLS, CHARLES E
1480 COWART AVENUE
MELBOURNE, FL 32935

5 INTHIS:SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of ragistered agent.

SIGNATURE

Ry e ey ey AT e b o Py R e e ey LA Py Ty ey

Sgnatum, Iyped or orired Name of reg Sieraa AQe and Lta i app cabis. {NOTE: Registarad Agent signaturs requract whan ramsistng) DATE

FILE NOWIll FEE 13 $180.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will ba $550.00 Trust Funa Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE D

HAME WELLS, CHARLES E
STAEET ADDRESS | 1480 COWART AVE
CITY-ST-ZIP MELBOURNE, FL. 32935

TIME

NAME

STHEE! ADDRESS
LITY-ST. TP

TInE

RAME

STREET ADDRESS
CiTY-8T-7IP

TIME

NAME

STREET ADDRESS
wry-sr-ze

TilE

NAME

STREET ADGRESS
CITY-§T-2IP

THLE

NAWE

SPREET ADDRESS
Cire-51-2Ip

12, I hereby certify that the information supptied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on iris report or supplemantal report is true and accurate and that my signaturé shall have the same lagat effect as f made under oath; that | am an officer or diractor
of the corporation or tne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with alf other like empowerad. )
SIGNATURE: w‘/ Ch«f)é‘: 'U.De /)\f 17:/ Z o0& 22fzsTops

SIGNATURE AND TYPED OR PISNTED NAME OF SIGNING OFFICER OR HIRECTOR Dyt me Phone #

Secretary of State




