FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plg?myCNLaJmEAENT # P99000038497 02-04-2008 90029 018 ***150.00
GLOBAL SALES AND MARKETING GROUP, INC.
Principal Place of Business Mailing Address
1288 COUNTRY CLUB ROAD 1288 COUNTRY CLUB ROAD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
B S AR SRR QU A
Suite, Apl. #, efc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3575229 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?:'gfmﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAGNER, PAUL F
3541 LAGUNA CT. Street Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title § apphicabie {NGTE.: Aegistered Agent signature required when renstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [1Change  [] Addition
NAME STAGNER, PAUL F NAME
STREET ADDAESS | 3541 LAGUNA CT. STAEET ADDRESS
CITY-57-7iP GULF BREEZE, FL 32563 CiTY-5T-2IP
THLE VP [ pelete TITLE ] Change [ Addition
NAME STAGNER, KIM MAME
STREET ADDRESS | 3541 LAGUNA CT. STREET ADDRESS
cy-st-ap GULF BREEZE, FL 32563 CITY-57-2iP
TITLE {1 Delete TME [ change [ Addition
NAME NAME
‘STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
juils £ Detete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TMLE O vekte TME O Change  [[J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P
L [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleren]al-report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation o the receiver Gr fisee émpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with a P)m ess, with all other like dmpowered.

Y A P
} P 2 . J s -y~ Q _ L.

SIGNATURE: XA /77 N A A /L L NPT N A 2O A0 07t
SIGHATURE AMD TYPED bR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrne Prons &

— {

~ / =



