FILED

2006F ORP ROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V67987 04-11-2006 90101 011 ***150.00

1. Entity Name
BRISTOL MARKETING ASSOCIATES, INC.

Principal Place of Busingss Mailing Address

8051 N TAMIAMI TRAIL 8051 N TAMIAMI TRAIL
SUITE #B82 XHKEXBXBOX2
SARASOTA, FL 34243-2016 SARASOTA, FL 34243-2016

U REMCRE R R

02212008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE — e

65-0361297 Not Applicable

$8.75 additional
_Fee Reqyired

S — - = _ |5, Certificate of Status Desired [

6. Name and Address of Current Reglstered Agent

5531 RINGLING BLVD DO NOT WRITE
SARASOTA, FL 34237 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of repisterad agent.

SIGNATURE

Sagratune, iyDed Of printed st O rEgitiIrED Ben and tike Il appkcabis. [MOTE: Registered Agent sigrdture required when reméiating] OATE
FILEN OWIIF EE1 S$15 0.00 9. Election Campaign Financing $5.00 May Be
AfterM ay1,20 OGF eew ill be$5 50.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]_
e DP
HAME SCHMOYER, LEONARD T

STREET ADDRESS | 770 INDIAN BCH CIR
CHTY-ST-2IP SARASOTA,_ FL

TOLE

NAME

STAEET ABDRESS
CITY-§1-2ip

1-papg— — . —_ -

TITLE

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY -$7-2iP

e

NAME

STREET ADDRESS
CITY-S§T-2P

12. | hareby certify ihat the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1 ute this raport as required by Chapter 607, Rorida Statutes; end that my nams appears in Block 10 or Block 11 it
changed, ¢r on an att, ith an address, wj ol ike ermpowered.

—_
SIGNATURE:": e a—— il V/7 oL P¢r-2%5 /eSS
EDGMNW IfPﬂ? INTED NAME OF ING OFFICER OR DIRECTOR Dete Daylrre Phore &

/ LaFSArRD S pheo'T 2




