2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

DbCUMENT # F05000005989

1. Entity Name

MARKETING ASSQCIATES, INC. OF NC

Mailing Address

P.0. BOX 6007
MT ARRY, NC 27030

Principal Place of Business

131 ST JAMES WAY
MT. AIRY, NC 27030

\

FILED
Feb 04, 2008 08:00 AN
Secretary of State

AR AR A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01252008 No Chg-P CR2E034 (11/05)
4. FEl Number Apptiad For
56-1864329 Not Apglicable
it i SB T5 Additional
5. Cortificate of Status Desired d Fao Requlred
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SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its reglslered olfuca or registered agent, or both, in the State of Florida. §am iamlllar wnh and accepl |,
the obligations of registered agent.

Signature, 1yped or printed name of registared egent and tile I applicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

{NOTE Aegisterad Agenl signature requined when reinstating) DATE
Hhnnnna 27N
$5.00 MayBe 0241 2N0-0NNE3-N03 1850 00
Added to Fees R

10. CFFICERS AND DIRECTORS [
TITLE PC

NAME SIMMONS, C. DAVID
STREET ADDRESS | 131 ST. JAMES WAY
CITY-ST-2IP MT AIRY, NC 27030
Tme \Y

HAME MORRIS, TONY
STREET ADDRESS ¢ 131 ST. JAMES WAY
Cry-s1-29 MT AIRY, NC 27030
TITLE )

HAME O'NEAL, MARK

STREET ADDRESS | 131 ST. JAMES WAY
CITY-SE-2IP MT AIRY, NC 27030
TITLE T

NAME MARION, RICK

STREET ABDRESS | 131 ST. JAMES WAY
CITY-ST-21P MT AIRY, NC 27030
TITLE

NAME

STREEY ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CaTy-ST-2P
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SIGNATURE:

changed, cr on an attachmen a

12. | heraby certiy that tha information supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the examptions contained in Cnapler 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all otner like empowared.

-

(o Rxckr M Marzon

{(-25-0B 336-1894159

LIR ANb TYhED % PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




