2008 FOR PROFIT CORPORATION
~-ANNUAL REPORT (AR) FILED

DOCUMENT # F97000006448 Apr 24,2008 08:00 AW
1. Enlily N
v Tame Secretary of State
P.C. MARKETING SERVICES, INC.
Purcipal Place of Business Mailing Address
1120 ANNE ELISA CIRCLE 1120 ANNE ELISA CIRCLE
RGN
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrass
Suitg, Apl. #, ete. Sulle, Apt # olc 15t MODRE CR2E034 (10/07)
* Gty & State City & State 4. FE! Number Applied For
54-1656103 Not Apphcable
20 Couniry Zip Country 5. Certificate of Status Dasired | §g'gg‘3?edgi°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$1A2F'OOE|I\-II|[}I§ LEJG,SPAEgFRF:‘.CEE Street Address (PO, Box Number is Mot Acceptable)
ST CLOUD FL 34772
City FL 2ip Code

B. The avove named entily submirs this statement for the puroose of changing its registered ofice or registered agent, or coth, in the Siate of Florida. |am famuliar with. and accept
the ohligations of reyisterad agent.

SIGNATURE

Sanatere, typed of Preresd panie ol g s lerad agetl aned e [ arplcazio [(WCTE Ragisiaeg AZoM saptntyris rdtuidn] wnei reiriake g} DATE

& FILE- NOWH' FEE 1S:$1; 50 00 -
Aft F: May 1, 2008 Fee Will Be. 5550 00
Make Check Plyable to F!orida Depariment ot Stat. e

9. Election Carnpaign Financing $5.00 May Be
Trust Fung Contribgtion. [ Added to Fees

10. OFFI(‘ERS AND DIHECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD 3 peere TITLF Olcmnge [ Addition
NAME CAPORLINGUA, PETERE HAME

STREET ADDRESS 11120 ANNE ELISA CIRCLE STREET ADDRESS

oTY.ST.2IP ST CLOUD FL 34772 CITY-ST-2iP

TILE ST [ vetete TITLE [Ochange [ Adadion
NAME CAPORLINGUA, JENNIFER HAME U1 7 TES

STREFT ADDRESS | 1120 ANNE ELISA CIRCLE STREET ADIRESS O 1 3A05-000R4-001 150,00
CITY-51-219 ST CLOUD FL 34772 CITY-§T-219

jITLE 3 detete TILE i [GChange [ Addition
NARAZ AT

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2IP

1Lk [ peiate TTLE . O Cramge ] Additian
HEME HAME

STREET ADURESS . SIREET ADDRESS

ATY-S1-21P GITY-51-2IP

TIHE 3 Deiste TLE [ Change (] Addition
NAME KEML

SIREET ADDRESS STREET ADDRESS

LITy-81-21P CITY-ST-2IP

TITeE O pelate mLE [JCnange [ Addition
NAME NAHE

STREET ADDRESS STREET ADDRESS

ciy-§1-2ip CITY- SF- ZIP

12. | hereby certity that the information supplied with this filmg does not qua\:fy for the exemptions contained in Sectfon 118, Florida Statutes. | further certdy that the infarmation
indicated on this report or suppigmental report is tue and accurate and that my signature shalt have the same legai effect as if mads under oath: that | am an officer or director
ot the corpura.son or the rece, g trustee empowerad 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Block 11
4 ith all other like empowered,

TR £ oy g p- V//ﬁ?’ ~o7-908 219

SIGNATURE AND TYPED #BINTED NAﬁpF SIGNING OFFICER OR DIRECTOR Cata Dayt.mo Foooe &




