FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #610728 04-24-2008 90111 047 ***150.00

1. Entity Name " -
MARKETING ASSOCIATES/USA, INC.

Principat Place of Business Mailing Address Yy v -
3302 NORTH MARGUTERITE DR. 3902 NORTH MARGUTERITE DR.
TAMPA, FL 33603 TAMPA, FL 33603
ARG AN AR R WM
g MarguernteSt. |y A\ N\armer\fcgt
Suite, Apt. #, etc. Suite, Apt. #. elc. 03182008 Chg-P CR2E034 (12/086)
City & State Cilv.8 State 4. FE{ Number Apptied For
Tom. FL ) Ga, FU 59-1882841 Not Applican
" v . ] L
%% Og (Lountry %@ Couniry 5. Certificate of Status Desired O Ei'ggtﬁf:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARREY, JEFFREY A
5003 8. SHORE CREST CIRCLE Street Address (P.Q, Box Number is Not Acceplable}
TAMPA, FL 33609 ~

City FL [ 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 Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed o prnied name of regrsieved agen] anc ile il apphicable, (MOTE" Registered Agent signature requrec when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1' 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t1
TIMLE CEQP [ pelete ML [ Change [ Addition
NAME DARREY, JEFFREY A HAME
STREET ADDRESS | 5003 SHORE CREST CIRCLE SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITy- 5T-21P
TITLE S [ Delete TLE [ change [ Addition
NAME DARREY, SHARON A NAME
STREET ADDRESS | 5003 SHORE CREST CIRCLE STREET ADDRESS
CiTY-ST-2iF TAMPA, FL 33809 cmy-st-2i
e ] pelete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-219 CIry-sT1-21p
TE [ Delete TTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P
TITLE T Delete TiILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P Ciry-s1-2Ip
TME 3 Oelete TIME [ Change . £ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certity thal the information
indicated on this report or supplemental repert is true and agburate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver Or inystgk empowered to glecule this repoart agsequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all of / /

SIGNATURE:
SIGNATU'ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dater Daytitne Phane ¥




