*
E

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AV

DOCUMENT # P84000088174

1. Enlity Name
MARKETING WORKS, INC,

Mailing Adclross

2605 MAITLAND CENTER PKWY
SURES
MAITLAND, FL 32751-7139 US

Principal Place of Business

2605 MAITLAND CENTER PKWY
SUMEC
SATLAND, FL 32751-7139 US

DO NOT WRITE IN THIS SPACE

Secretary of State’

AL AUI

01042006  No Chg-P CRZE034 (11/05}
4, FEI Number Apalied For
58-3320191 7 Not Applicabla
’ O $8.75 Additional

5. Certificate of Stalus Desired

8. Name and Address of Current Registered Agant

YARMUTH, ROBERT N

2605 MAITLAND CENTER PKWY,
SUITEC

MAITLAND, FL 32751-7139

Fee Required

T

DO NOT WRITE
IN THIS SPACE

i s

8. The above named anlity 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

i% tequired wnon

"DATE

Signature, lypad or prinied name of regislared egent and fila ¥ applicabte {NOTE F

Agent &l

i

9. Election Campaign Financlng

iS $150.
FILE NOWI! FEE IS $150.00 Trust Fund Contribulion.

After May 1, 2006 Fee will be $550.00

$5.00 may 8¢
Added {0 Fees

(]

10, OFFICERS AND CIRECTORS

T

o

YARMUTH, ROBERT N

2605 MAITLAND CENTER PKWY, SUTTEC
MAITLAND, FL 327517138

TLE

NAME

SIRELT ADDRESS
CITY-81-2IP

P

YARMUTH, JEFFREY T
2605 MAITLAND CENTER PKwWY SUITEC
MAITLAND, FL

HILE

HAME

STRLLYT ADDPESS
Y- §1- 219

TTLE

BAME

STRECS ADORESE
CITY-ST- 2P

TMLE

HAME

STREET ADDRESS
CiTY-§7-2F

TOLE

HAME

STREET ADERESS
GUY-§T. 2P

THLE

NAME

STRELT AOORESS
CITY-81-2P

- HnOEn3s0s
DA 10 e

i

15
3008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supp!
indicated on this report or supplemental ol is tru
of the torporation or the receiver or trustdefsy
changed, or on an attaghment with an a

T

Il olhes like empowered

SIGNATURE:

with this fling does not qualify for the ‘exemptions contained in Chagiter 179, Florida Statules. | further centify that the information
nd accurate and that my signature shall have the sarme legal effect as if made under cath, that | am an officer or dirscior
d 1o execute this repont as regquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biogk 11 if

T sy )4,&?5@&{ /ééé @o vé )4&9 -FIEF
llsmmlairﬁyeu OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR 7 ale Dayliha Phone §



