2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am

DOCUMENT # V49214

1. Entity Name

PROMO ONLY, INC.

Principal Place of Business

257 S. LAKE DESTINY DR.
ORLANDQ, FL 32810

Mailing Address

257 S. LAKE DESTINY DR.
ORLANDO, FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

Secretary of State

08-31-2006 90001 029 ***558.75

ahlvert

KRR RN A

06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3145804 / Not Appicable
Zp Courtiry L L Zﬁ"ﬁ . :UU{"W _ . _| 5._Cerdilicate of Status Desired_ __ ﬁgg:;%ﬂi%cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERNER, PETER .
1001 BRIGHTWATER CIRCLE Street Aadress (P.O. Box Number is Not Acceptabls)
MAITLAND, FL 32707
City F 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 agent.

SIGNATURE

Signaturg. fyped ox printeg name ol registerac agent and btle if applicable.

(NOTE: Registered Agent sipnatura raquired when reinstating)

DATE

FILE NOWI!II FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

in accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE DPT O pelete TITLE [Jchange [ Addition

NAME ROBINSON, RUSSELL JAMES NAME

STREET ADDARESS | 530 GRANADA WAY STREET ADDRESS

CTY-ST-2IP LONGWOOD, FL crY-St-2p

TITLE ovs O3 pelete TITLE [J Change ] Aodition

NAME WERNER, PETER NAME

STREET ADDRESS | 1001 BRIGHTWATER CR. STREET ADDRESS

CITY-$T-ZIP MAITLAND, FL ciry-§1-2¢ - e - - -

FME : ’ 03 Delete Tme [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

MLE 3 pelete TITLE O Changs  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE {1 Detete HUT3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ ST-2IP CITY-ST-2P

TME { Dexete TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z7IP e cry-sT-7IP

12. | hereby certify that the infdrrpation supplied with this filing a5 lify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or ue and decurptp apfl that my signature shall have tne same lega! effact as if made under oath; that | am an officer or director
of the corporaticn of the rec! erad tg dxecytd !

SIGNATURE:

snun‘hnécn

-

re;‘gg as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
elhd.

W; OR DIREGTOR

Date Daytime Phone #

Y




