2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 06, 2008 8:00 am

DOCUMENT # P02000082774 Secretary of State

1. Entity Name

MARKETING 4 AFFILIATES.COM, INC. 03-06-2008 90035 029 ***150.00

Principal Place of Businass Mailing Address

2695 GREEN BRIAR DRIVE 2695 GREEN BRIAR DRIVE

WELLINGTON, FL 33414 WELLINGTON, FL 33414

R A A MR AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FE! Number Applied For

90-0044974 Not Applicable
Zp Country ap Country 5. Centificale of Stalus Desirad 4 ?ese'gfm‘::’:;i"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAUTMAN, RONALD

2695 GREENBRIAR DR . Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar wilh, and accept
Ihe cbligations of registered agent.

SIGNATURE
. Signatute, typed of prinled name of regisiered pgant and Ute if Bpplcable. (NOTE: Regiatarad Agent BIQNANLNE requ:rad when renslating) DATE
e "y o ]
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ petete TITLE . [ change  [J Aadition
NAME TRAUTMAN, RONALD NAME
SIAEET ADDHESS | 2695 GREENBRIAR DR SIREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 cny-s3-2Ip
TITLE 7 pelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST- 2P
TITLE 3 petete TILE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ip
TILE [ pelete TIMLE DO change [ Addition
NAME NAMF
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T-2P
TITLE O Detete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P

12. | hereby centily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repor! or supplemental report is true and accuréte and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil dress, wi
7/ 308

SIGNATURE:
y SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




