2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # G38224 SR Secretary of State

1. Entity Name

MARKETING ASSOCIATES GROUP, INC.

Principal Piace of Business Mailing Address
410 WASHINGTON BLVD NW ' 410 WASHINGTON BLVD NW
LAKE PLACID, FI. 33852 LAKE PLACID, FL 33852

A0

01172007  No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-2290999 Not Applicable
) i $8.75 Additionat
5. Certificate of Status Desired 0 Foo Roqulred

6. Name and Address of Currant Registared Agent

E?oEVV\YESRH&EGGT%L%“D NW DO NOT WRITE
LAKE PLAGID, FL 33852 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature. typeo or prinied name of régistered agent and iitie H applicabla (NOTE: Regisierac Agant signalure required when rengiating DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i
TITLE PD
NAME ELOWSKY, LAURA i
STREET ADDRESS | 410 WASHINGTON BLVD, NW A, ' -
OMY-SI-2P | LAKE PLACID, FL 33852 UOGOoDeTRR1 o
e VPSD 04/ 2/07-50013-004 180,00
NAME BREWER, PEGGY ANN . o ’ t

STREET ADDAESS | 405 FLAMINGO RD, NE
Cmy-S7-2IP LAKE PLACID, FL 33852

TITLE TD
NAME KING, LARRY P

PO BOX 780459
2::2:?:88 ORLANDO, FI. 328780459 DO NOT WR'TE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TInEe

NAME

STREET ADDRESS
CIY-ST1-2IP

12. 1 hareby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the samae legal effact as if made undar oath; that | am an officer or director
of the corporation or the rgcaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

{ with an addresg, with all other like empowerad,

sy frinBeser  ~3fo2for

D NAME OF SIGNING OFFICER ORMBEQTOR' ¥ Date # Dayuma Frone 4

changed. or on an atja

SIGNATURE:\ 72




