No Peevions Noteeg 7/mlot FILED

2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am
ANNUAL REPORT = . Secretary of State

DOCUMENT # P99000088292 VoS 4 07-18-2006 90083 004 ***158.75
1. Entity Name
NORTHWESTERN GROUP MARKETING SERVICES OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address P
111 RIVERSIDE AVENUE #210 111 RIVERSIDE AVENUE #210
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e Sy A AT O LT
245 Rivize 51 &AVE*Z"IS,R\VERSi e Ave

Suite, Apt. #, alc. Suite, Apt. #, elc. i

o O o © . 07152006 Chg-P CR2E034 (11/05)

| City & State ) ity & State . 4. FEI Numbar Applied For

Sacksonvi lle FL |TAcksonvi| \e_ FL 59-3607706 Not Applicable

Zip Country Zip Country " . $8.75 Additional
3 2202 u S Q 3 2/2. D -)_ u SA 5. Coertificata of Status Desired m‘ Feo Requirad

6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of Now Registered Agent
Name T - -
KOCH, WILLIAM S
245 RIVERSIDE AVENUE Street Acdress (P.Q. Box Number is Not Acceptable)
100
JACKSONVILLE, FL 32202
City FL | Zip Code

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

the oblgations of registered agent. f‘{ ’
SIGNATURE lq O (0

Sigrature, Typad o« printed nama of registerad agen and 1tk if applcable. {NCTE: Regrstaned Agent sigiature requined when reinslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIEE D [ Delete TME . MChange 7 Addition
HAME KOCH, WILLIAM S NAME .
STREET ADDRESS | 111 RIVERSIDE AVENUE #210 smerooness |24 5 RIVERS Ic.le, Av # 100
stz | JACKSONVILLE, FL 32202 . orvstr [Taolkean s flee FL 3220
TITLE D Xnamg TMLE [ change [ Addition
HAME LANCASTER, VIRGIL G NAME
STREET ADDRESS | 111 RIVERSIDE AVENUE #210 STREET ADDRESS
CiTy-ST-zip JACKSONVILLE, FL 32202 GITY-51-21P
1ITLE [ Detele THLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZIP
TME O Dalete TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CHTY-5T1-2IP
TITLE [ Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TIMLE O Delete TITLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfY-51-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | luriher certify that the information
inciicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an oflicer or director
of the corperation or the receiver or trustee empowsred to exacute this repart as raquired by Chapter 607, Florida Statutes; ang that my nama appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered. 7
V)/oe G 3565(55
Date

Daylime Phane #

SIGNATURE:

&
SIGNATURE AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




