2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P99000088292 Secretary of State

1. Entity Name
NORTHWESTERN GROUP MARKETING SERVICES OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Addrass

245 RIVERSIDE AVE 245 RIVERSIDE AVE
SUITE 100 SUITE 100
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

' SV MR

03102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T T Nomber Appiod For
59-3607706 Nol Applicable

O  $8.75 acdiional
Faa Required

5. Certificate of Status Dasired

6, Nams and Address of Currant Ragistsrad Agent

oo wiuams DO NOT WRITE
:lg\%KSONVILLE. FL 32202 IN THIS SPACE

8. The above namad entity submils this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent

SIGNATURE

Sigratura. typed or prinisd nams of ragisierad agent end utls It epplcebls (NOTE Regmierad Agent signature reguired when remsiating) DATE
- FILE NOWII! FEE IS $150.00 9. Eleclion Campa\gn anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS [
TLE . - D
NAME KOCH, WILLIAM S

STREETADDRESS | 245 RIVERSIDE AVE SUITE 100
£iry-ST-2P JACKSONVILLE, FL 32202

TILE [b]
NAME LANCASTER, VIRGIL G
SIREETADDRESS | 111 RIVERSIDE AVENUE #210 UU“DD“E_W' 1o

; H000E PR3
Gn-stzP | JACKSONVILLE, FL 32202 D’:i-"'353-’5?—8?*?:!?5“”11 153, 71
TILE faclgatuf ILE (= S0, .{
NAME'

vsan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-ZIP

TIHE

NAME

STREET ADDAESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
42, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaprar 119, Florida Statutes. | further certify that the information

<+ indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'changed. ar on an attachmant witty n address, with all other like empowered,
%5 ]0’7 Q43565155

T Daytima Phana #

SIGNATURE:

RE ANVYFE OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data

L




