2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 08, 2007 8:00 am

DOCUMENT # S46101 Secretary of State
1. Entity N
TWS MARKETING GROUP. INC. 02-08-2007 90042 038 ***158.75
Principal Place cf Business Madling Address
230 N PK AVE PQ BOX 520104
SANFORD, FL 32772 LONGWOOD, FL 32752
B IR IR MR
Suite, Apt. 4, efc. Suite, Apt. # elc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3065347 Not Applicable
Zie Couniry Zip Country 5. Cenificate of Status Desired M ?fe gfq Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOVER, STEPHEN H.
230 NORTH PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32772

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. t am familar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigranxe yped of ohned name of registerad agent and tte if appacabile INOIE Regstered AgEn! 8ignatuie (BGUIFET when rewrsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
L D [ pelete TITLE NThange [ Addition
NAME SALTMARSH, THOMAS Wl NAME
STREET ADDRESS | 218 LESLIE LANE STREETADDRESS | £ / INTERNATION AL R bl ¥ 5TH feoal
onv-s-zP | LAKE MARY, FL 32746 CITY-ST- 2P LAKE r2aRY Lo T4
e D O vetele TITLE [C] Change ] Addition
NAME SALTMARSH, ASIA M NAME
STREET ADDRESS | 218 LESLIE LANE swelooss | §Of  JNERNATIONAL Py, §TH Froor
on-5i-2f | LAKE MARY, FL 32746 CNY-SHIP | LAkE AR o FA7¢4
HILE £ Dekte THILE G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADOMESS
CITY-SE-21p CITY-ST-21P
itk ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
e 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDIESS
CHY-ST-2IP CHY-ST-21P
TILE ] Defele TiILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QY -S1-2IP CITY -57-21P

12. | hereby ceriify that the informaticn supptied with this |I|Im? doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl |s lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
B8 he-te2xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagh Pwith, 8l other like empowerad.

TE ortas M. S, AL A H LT Ny Zao7 Ko I -F72¢

AR
SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona &




