FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jm[:/l ENT # FOSOOOO 05989 04-26-2007 90218 018 ***150.00

MARKETING ASSOCIATES, INC. OF NC

Principal Place of Business Maiiing Address . q U U AT

131 ST JAMES WAY P.0. BOX 6007

MT. AIRY, NC 27030 MT AIRY, NC 27030

e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE) Number Applied For

56-1864329 Not Applicable

zp Country ze Couniry 5. Certficate of Status Desred [ gg;gfm‘::‘:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)

PLANTATION, FL 33324

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and e if applicable. (NOTE: Registered Agent slgnature raquired whern reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TILE [ change [ Addilion
NAME SIMMONS, C. DAVID NAME
STREET ADDRESS | 131 ST. JAMES WAY STREET ADDAESS
CITY-ST-2IP MT AIRY, NC 27030 CITY-ST-2IP
TLE A O Delete TITLE [ change [ Addition
NAME MORRIS, TONY NAME
STREET ADDRESS | 131 ST. JAMES WAY STREET ADDRESS
CITY-87-2iP MT AIRY, NC 27030 CITY-ST-2IP
TITLE S [ Delete TILE O change [ Addition
NAME O'NEAL, MARK NAME
STREET ADDRESS | 131 ST. JAMES WAY STREET ADDRESS
CITY-57-2IP MT AIRY, NC 27030 CITY-ST-27
LE T L felete TIMLE T [FChange ] Addition
NAME DOWELL, BARRY NAME MARIor, ATCX
STREET ADDRESS | 131 ST. JAMES WAY STREETADORESS | 17V 3T ~FA0ves =A™
CITY-S1-2IP MT AIRY, NC 27030 CITY-ST-2P M fIAYy No 27230
TITLE O telete me ; (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper! or supplemental repont 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wity all other like empowered.

SIGNATURE: %/ g Y-25-071 33L-1%9-6t59

R{ ?fRE Af) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




