FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT # P99000088292 04-14-2008 90027 037 ***158.75
NORTHWESTERN GROUP MARKETING SERVICES OF
JACKSONVILLE, INC,
Principal Place ot Business Mailing Address yuuwvwv-
245 RIVERSIDE AVE 245 RIVERSIDE AVE
SUITE 100 SUITE 100
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 ]
S S N IR
Suite, Apt. #, etc. Suita, Apt. #, atc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3607706 Not Applicable
Zp Couniry o Country 5. Certficats of Status Desied P, ?g'gfqﬁf;’j““""
~ 5. Name and Address of Current Registered Agent | — 7. Nama and Addrass of New Registered Agent
Name
KOCH, WILLIAM S
245 RIVERSIDE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
100
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of reglstered agent and tie if applicable. (NOTE: Registured Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADOITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIRE D [ pelete TITLE [ change [ Addition
NAME KOCH, WILLIAM S NAME
STREET ADDAESS | 245 RIVERSIDE AVE SUITE 100 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TILE D O pelete TME K enange [ Addition
NAME LANCASTER, VIRGIL G NAME
STREET ADDRESS | 111 RIVERSIDE AVENUE #210 STREET ADORESS |25 R INERSATE AVD, STe. \0D
omv-s1-z¢ | JACKSONVILLE, FL 32202 omt-sT-7P [JACKSOMNILE, FU 322027
e [ Decte MLE - CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S§1-21P CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 director
of the corporation or the receiver or trustee empowered 10 oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachm ifh an address, with all other like empowered.

SIGNATURE: 3\3\10% GoY-36L-5155

'slmurrﬁs 711: TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




