2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 02,2007 08:00 AM

D gf(,: UMENT # P99000038497 Secretary of State
GLOBAL SALES AND MARKETING GROUP, INC.
]
Principal Place of Business . : Maiting Address
1288 CliUNTR\’ CLUB ROAD 1288 COUNTRY CLUB ROAD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
B R 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3575229 Not Applicable
Ze Countey Zip Couniry 8. Certificate of Status Desired [ ﬁ,‘; ;qu:fémml
8, Name and Address of Current Roglstered Agent 7. Name and Address of New Registerod Agent
Name
STAGNER, PAUL F :
3541 LAGUNA CT. . Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL I Zip Code

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

SIGNATURE
Signatute, typed or printed nama of regislered agent and titls It apphcable. (NOTE: Regrstered AGant signatun recuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aitor May 1, 2007 Fee will be $850.00 Trust Fund Contribution. [J  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete YITLE O change [ Addilion
NAME STAGNER, PAUL F NAME L NI ; 3
STREET ADDRESS | 3541 LAGUNA CT. STREET ADDRESS oed _'jf-",. i r:--f_l i3 150,00
CITY-8T-2P GULF BREEZE, FL. 32563 CITY-8T-21P
TMLE VP [ Delete e [ClcChange [ Addition
NAME STAGNER, KiM NAME
STREET ADDRESS | 3541 LAGUNA CT. STREET ADDRESS
GHTY-ST-2P GULF BREEZE, FL 32583 CITY-$1-2IP
TIE [ Delete Tmie [1cChange 7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
VITLE 07 elete TME I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-s1-21°
TIE . O pelete TLE [J Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. 1 hereby cartify that the information supplied with this filiry g doas ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 3 fhat my signat Il have the same lega! effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad 16 execyte this reByt as required by pler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

850-934-0715

Dayume Phone #




