FILED
. * * 2006 FOR PROFIT CORPORATION Mar 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G38224 LR, 03-08-2006 90173 021 ***150.00

1. Entity Name
MARKETING ASSQCIATES GROUP, INC.

Principat Place of Busingss Mailing Address Q‘“ “ 28‘\)3 b

470 WASHINGTON BLVD NW 410 WASHINGTON BLVD Nw
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S S— AW
Suite, Apt. #, alc. Suite, Apt. #, otc. 01232006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2290999 Not Applicable
Zip Country | e Couniry 5. Genficate of Staws Desred [ feaegfq Addiignal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Ageni
Nama
TOBLER, ROLAND (epef
410 WASHINGTON BLVD NW Street Addr . Box Number is Not Acceptable)

LAKE PLACID, FL 33852

16 Dashinden Slud B
' ™ [ Floci FL | 35k 5

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar | with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o Drnled name of regastered agert and litke it apphcabie. (NOTE: Registarad Agent mgnilne recuired wien recnsistng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig]n F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. O Adgedto Fees
T . OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 etee s ¥ b | O Change & Addiion
NAME TOBLER, ROLAND NAME ausca é_ b\N.Ak\Q\\ 6\‘3&' A o
STREET ADDRESS | 410 WASHINGTON BLVD NW smeet e |y @Wﬁ
GY-S-TP | LAKE PLACID, FL 33852 omy-S1- 71 [alufls Ra” 33P§ i~
THLE VP X! Detere e [JChange  [J Addiition
NAME HUTCHINS, SCOTT NAME
STREET ADDRESS | 1600 LAKE JUNE RD, NW STREET ADDRESS
CIvY-S1-2P LAKE PLACID, FL 33852 CIY-$1-2IP
e SD i O Detete e Jes D ' R Change  [] Addition
NAME BREWER, PEGGY ANN HAME
SYREET ADDRESS | 405 FLAMINGO RD, NE STREET ADDRESS !
CiTY-ST-2p LAKE PLACID, FI. 33852 CTY-ST-7P
e D [ Detete e ' Ctange [ Addition
NAME KING, LARRY P NAME fr .D N‘
STREET ADORESS { PO BOX 780459 STREET ADDRESS
CITY-SF-2P ORLANDO, FL 328780459 CIY-ST-1p
L O Detete TILE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP CrY-ST1-21p
b [E3 } i T Detetz 1113 O Change  [T] Aodition
HAME NAME
CITY-ST-Zp "+~ ) CITY-ST-2P

12.%] hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the inlorration
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sfiect as il made under oath; that | am an officer or director
of the corporation or the recaiver of ruslee empowered Lo éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atia eRtaith an address. with gil other like empowered.
pBever RS /gl B3~ 1S 0345~
¥ Dk Dayumd Phove #




