2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .-. _ FILED

| DOCUMENT # P28000036490 Apr 17, 2006 08:00 Al
1o Ey e Secretary of State
UNITED TRANSIT MARKETING, INC. ry
Principal Place of Business Mailing Address
6768 CRESCENT COVE DR. £768 CRESCENT COVE DR,
IR ARG
2. Ppmapat Place of Business 3. Making Address —
Suite. Apt. #, ete. Suite, Apt. #, etc. 18t MOORE CR2EC34 (10/05)
_ ! -
Ciy & Stale City & State 4. FE} Munber Applied Fo
\ 59-3571466 Mol Applhicable
an Cauntry Zp Country 5. Certificaie of Stats Desred A gg‘gggfjéﬁonm
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Raglstered Agent
Name
ggggl\éﬁg'sggh!-r COVE DR Streat Adéreés (P_O-B‘orxr l\;(ur;me;l_s I:Ial Acc-éotable} :

SAINT AUGUSTINE FL 32086

City - ) ) - . FL ] Zip Cede

z

8. Tre above hamed ertity sGDMits this siatemeant for the purpose of changing its registered office or registered agent, o1 boih, in the Stale of Flarida. | am familiar with, and accept
e obligatons of regstered agent.

SIGNATLRE 3 i . .. R
Swgnigtere ypead o predtea vams of regrterad anseny and Wie 4 appiicatlo (NOTE Bpgenied Agent sgnatune [equuee whem [ensiatng) . DATE
m 3 ( :
FILE NOW!I! FEEV{? $B15&ggﬂ,{}0 . 8. flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 5 . Trust Fund Goninbution. [ Added 1o Fees
Make Check Payable fo Fiorida Depariment of State
R TR ) vt Cmoey o aadvsd TpT el m A il - i
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS IN 13,
THLE P [ Detete HILE Dichange [ Addition
RwE NEWMAN, ED HAME LOROOGS 153010
STREET ADDFESS | B 15 MYRTLE AVE. SIHER) ADDRESS 4773 08~30110-023 150,00
CiFY-57- 21 GREEN COVE SPRINGS FL 32043 . - Cify-ST-2P ] .
g J petete fiLE [(Jchange T Adddion
HNAME AL
STREET ABDRESS SIRELT ADDRESS
Gy &3-218 Cifv-sT- 2P ) . o
i O patete B ] Change [ Aoddion
WANE HAME
STREET ADDRESS SIALEY ADALSS
CFY-5T-21 Liry-g1-21 . ) -
TILE {3 Delete HE [ change 1 Addtion
MAML HAME
SYREET ADDRESS STRECY ADORESS
CITY-57- 4P . CITY-SI- &P } )
HmE [ oejete THLE 3 changs [ Addition
NAME HALF
STREET ADDRESS STREE! ADDRESS
CiTY-5T- 21 ) LTY-37-24P e L
e 7 pelete TLE D change 7 Addition
Al HARE
STREFT ADDRESS STRLES ADDRESS
OITY-ST- 2 LIty S7- e ‘
12. | hareby carufy that the information supplied with this filing does not gualify tor the exempltions contained in Section 119, Forida Statutes. | further certify thal the wnformation
mciicated on this report o supplemenial report is true and accurate and that my signaiss shall have the same legal eflect as f made under oath, that | am an officer or director
of the corporalion or the receiver or trustee ampowerggeto execute this report as required by Chapter 807, Florida Statules; and that my name agpears in Block 10 or Blogk 1
if changed, or on an attachm all othar like empowered. -~
SIGNATURE: L —— / ; N ; /é/{-
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dae” ¢ © . DayiwsFrens® ..
; - 4 .. . : : LT




