FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

~___ANNUAL REPORT Secretarv of State
DOCUMENT # S59440 ry
01-13-2006 90044 006 ***150.00

1. Entity Name

RES MARKETING, INC.

Principal Place of Business Mailing Address
P.0. BOX 24655 P.D. BOX 24655
TAMPA, FL 33623-1655 TAMPA, FL 33623-1655

RN ERRERARERAMIE R

1052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo A3 o

59-3072333 Not Applicable
- . $8.75 Additionat
5. Certificate of Status Desired £l Fee Required

§. Name and Address of Current Registered Agent

KIRKWCOD, PETER
601 BAYSHORE BOULEVARD, SUITE 700 Do NOT WRlTE

TAMPA, FL 33606 IN THIS SPACE

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 ablgations of registerad agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable. [NOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS I
TILE £D
NAME GERWE, MICHAEL E. 3.,

STREET ADDRESS | 4909 NASSAU STREET
CHY-ST-7IP TAMPA, FL 33607

e
NAME
STREET ADDRESS
Ciy-s1-2IP

TNE

NAME

STREET ADDRESS
CITy-87-21p

I

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualily for the exemplions contained in Chapler 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o547 i/eley f13 2Pe-fdl
s:/ayﬁuanmrsn NAME OF BIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

N




