2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000075972 - - Jan 31, 2007 08:00 AM
1. Enily Nam Secretary of State
CORIUM MARKETING GROUP, INC. :
Principal Place of Business . ‘ Mailing Addross ,
111 MANATEERD 111 MANATEE RD .
B R ”ll”lll “I ’I”' ’I”“lm Ilw Ilw Ilm ‘l"( WI m“ ‘IM Wm “ m’
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apt # oto. Suito, Apt #. oic 15t MOORE CR2E034 (10/06)
City & Slale City & Siate 4. FEI Number Appilied For
99-3603566 Not Applicable
Zie Country Zp Country 5. Certificale of Stalus Dasired O 58'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo ——

CLOUDEN, PATRICK S
111 MANATEE RD Streel Addross {P.0. Box Number is Not Accoplable)

BELLEAIR FL 33756

City FL Zip Code

B. The abova named entity submits this statemant for tho purpose of changing its registercd office or ragisterad agent. of both, in tho Stalo of Florida. | am familiar wilh. and accepl
the obligations of registered agent

SIGNATURE
Signature. typed of protad narme of ragistered agent end nlie If epplicabie (NCTE. Regrstarad Agant signature raqured when rainstating) DATE
]
FILE pr'” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0ils P [ Delete TIL [ Change [ Addition
NAMI CLOUDEN, PATRICK NAME o NO0R12285
sIREET ADDREss | 111 MANATEE ROAD SIRITTADDRE S5 G 02073010 =i
SA02S07-80101-011 150,00

CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-7IP
HILE [ pelete THLE I change [ Addition
NAML. NAME
SIRELT ADDRESS STRTET ABPYESS
CITY-ST-2IP CITY-§1-2IP
THLE O pelete e [J Change ] Addition
KAMF B NAMF .. e e el e
SIREFT ADDRESS STREFT ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [ petete e Clcnange [ Axditon
NAML NAME
STREET ADDRF S5 SIRELT ADDRLSS
cIry-81-2IP CITY-ST-2IP
TLe 1 Delete s [ change ] Aadition
NAME NAME
STREET ADDRESS SIREE | ADDHRLSS
CNy-SI-2IP Cify-81-2IP
TILE [ pelete MILE [ change [ Addilicn
NAME NAML
STRELT ADDRLSS SIREET ADDRE S5
CITY-ST-ZIP CITY-81-2IP

12. | hereby certify that the information suppliedwilh this filing doos not qualify for the exemptions contained in Sectron 119, Florida Statules | further certify that the information
indicated on this report or supplementsl repert ig true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho recoives6r lrusiee emfowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmgrit with an adefags. with all other like empeweroad.
2/ 4 M
2 L7

SIGNATURE:
ING OFFICER OR DNRECTOR Date Daytime Phone #

—




