FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V49214 01-10-2007 90051 030 ***317.50
1. Entity Name
PROMO ONLY, INC.
Principal Place of Business Mailing Address
257 S. LAKE DESTINY DR, 257 S. LAKE DESTINY DR.
ORLANDO, FL 32810 ORLANDO, FL 32810
B AR IERESUEEAR IR
Suite, Apt. #, elc. Suite, Apt. #, ele. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3145804 / Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired { Fo0 Requlref; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- WERNER, PETER

1001 BRIGHTWATER CIRCLE Street Address (P.O. Box Number is Not Acceptabte)

MAITLAND, FL 32707
h24  Maper oad

™ N3 Hand FL | 95%<

8. The above named enmy 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 1
Signalurd, typed o printed name of registered agent ana litla if applicable. (NOTE: Regrsterad Agent signatura required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT O ekt THILE DPT MThange [ Addition
NAME ROBINSON, RUSSELL JAMES NAME Pobinson, Russell James
STREET ADDRESS | 530 GRANADA WAY SIREETADDRESS [y LD . Scord ALLT
CITY-ST-ZIP LONGWOOD, FL CITY-ST-2IP L,_’) n._\iermere ~ l 22 3(0 :
e DVS [ petete TITLE (MChange [ Addition
NAME WERNER, PETER HAME l,oamer Pete
STREET ADDRESS | 1001 BRIGHTWATER CR. street aoeess | S2Y MAnor ad
CITY-ST-2P MAITLAND, FL avstar A and , Ft 3275
TILE J pelete TITLE [0 change  [] Additton
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP .
TITLE [ petete ME Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TTLE O Change [ Adcition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIrLE O Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
UTY-§1-21P CITY-5T-21P

12. | hereby certify that the inforhatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or sypplgmental 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 torporation or the reqgivef opbmysies empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachm dr &r The empowered.
[-S5-07  07-33/-350

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE:




