2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S08428 Feb 05, 2007 08:00 AM
1. Enlity Namg
r f
PREMIER MARKETING CORPORATION Sec etary 0 State
Principat Placo of Business Mailing Addross
5833 DASHER CT 5833 DASHER CT
UNIT 1 UNIT 1
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2 : NNCEREN AR RO
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. # elc. Suito, Apt. #, ete. ist MOORE CR2E034 (10{05)
City & State Cily & Stale 4, FEI Number Applied For
59-3038015 Net Applicapie
Zip Couniry Zr Country 5. Corlificate of Status Desirod O ?g'ggql‘:f:‘:“‘ma'
6. Name and Address of Current Re;jlatered Agent 7. Name and Address of New Reglsterad Agent
Namo
DOWNING, DON R.
8841 WHISPERING OAKS TL Strect Address (P.O Box Number 1s Not Accoplable)
NEW PORT RICHEY FL 34654
Cily FL Zip Codo

B. Tha above named g isatadoment fer lhe purpose of changing ils registerad ollice or regislered agenl, or both, in tha State of Florida, 1 am familiar wilh, and accepl

Ihe obligatioReyd --/, W
AL N o
SIGNATURE — N (2 (522 R -
Bygnatury. iypad or prinlgd name of regrsierad agent und tifa * applcable. (NOTE: Rogisterad Agent sgnature required whan reinstabog) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Foe WIll Be $550.00 T Ll
! rusl Fund Cenlribulion, Added to Fees
Make Check Payable to Florida Department of State = edlore
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik oVT [ Delerc i OJ change [ Addition
NAME DOWNING, DON R. NAMI
SIkEL) DD 55 | 8821 WHISPERING QAKS TL SILETADOR S5 INOEN0E2 0
B il B [y
on.si-zp | NEW PORT RICHEY FL 34664 J— 02,130 T -HETR-023 150, 00
T O Delete e Clonange ] Addition
NAML NAMI
SIRICT ADDRI 54 SIALL | ADDII 55 ) -
CITY- SI- 2P CITY-5T1-71p
niLE 3 pelete e [} Ghange  [] Addition
NAME NAM
SIREL) ADDRTSS SIRLLT ADDRI $8
CINY-8§-21p CITY-$T- 2IF
InNE [ Deiete HILE [ change (] Addition
NAML A
SHNEE | ADDRESS SIRLET ADDR S5
CINY -81-/1P Iy - §1- 211
TItE ] potete 1Im [ change [ Addilion
NAME NAMI.
SHREET AUDRE S5 SIREET ADDRSS
CITY-SI-2IP CITy-S1-2IP
s [ elete ol [Jcnange [T Addilion
NAME NAME
SIREET ADDRISS SIRF LT ADDRESS
CliY-sI-2IP CITY - 8- 7IP

12. | horeby certily thal thg informalion supplied with this filing does nol qualily for the exompuens conlained in Seclion 119, Fiorida Statutes. | further cortify that tha information
indicalod on this report or supplemental report is rug and accurate and thal my signature shall have the samo legal effoc! as if made undor oath; thal | am an officor or direclor
of he corporation cr the rocg emp €rgd to axecute this report as roquirad by Chapter 807, Florida Statutes; and that my name appcars in Block 10 or Block 11
if changed, or on an aliga all other hke empowared.

SIGNATURE: Free~  [-3/-07 < 72D §&-3/65

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayirme Phona &




