FILED

May 04, 2006 8:00 am
_ 2006 FOR FROFIT CORPORATION Secretary of State

- 05-04-2006 90225 005 ***150.00
LDOCUMENT # P99000093836
1. Entity Name
RESORT MARKETING GROUP, INC.
Yuuuwaa~-—

Principal Place of Business Mailing Address
6589 HIDDEN BEACH CIRCLE 717 E OAK STREET
ORLANDD, FL 32819 KISSIMMEE, FL 34744 K ‘
PR s DGR N

Suite, Apt. #. etc. Suite, Apt. ¥, efc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-3608359 Not Applicable
zp Gountry ap Country 8. Certificate of Status Desired 0 ?eae.gesq 3:’::""‘"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, GEORGE
6589 HIDDEN BEACH CIRCLE Strast Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered sgent.

SIGNATURE
Signatune, typed of prirted name of registenss apert and tie it appicable. (NOTE: Ragistered Agent signaturs fequired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Delete TMLE PSTD XX change ] Addition
NAME RODRIGUEZ, GEORGE NAME
STREET ADORESS | 6589 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-ST-ZIF ORLANDO, FL 32819 CITY-$1-2IP
TILE vD [ pelets TME [ Change  [] Addltion
NAME RODRIGUEZ, ROSAE NAME
STREET ADORESS | 6589 HIDDEN BEACH CIRCLE STREET ADDRESS
CiTY-ST-2Ip QRLANDO, FL 32819 CITy-ST-2IP
TILE sD A Delete TME [ Change  [3 Addition
NAME DUVAL, COLETTE A NAME
STREET ADDRESS | 6589 HIDDEN BEACH CIRCLE STREET ADDRESS
CRTY-ST-2P ORLANDO, FL 32819 CITY-ST-ZIP
TIME 3 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delets TILE OO Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-217 CITY-§T-2IP
TITLE 3 Oelete TIE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF

12. | heraby ceni{g 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 repor or supplemenial report is true and-accurale and that my signature shall have the same lagal effect as it mada under cath; that | am an officer or director
of the corporation or the raceivergftr powsredig.6xacute 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 attachmal gith an-aeires Al efher like empowered.

SIGNATURE:

‘OR DIRECTCR Date Daytime Prone #




