2008 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # G38224

1. Entity Nama

MARKETING ASSOCIATES GROUP, INC.

Principal Place of Business

410 WASHINGTON BLVD Nw
LAKE PLACID, FL 33852

Mailing Address

410 WASHINGTON BLVD NW
LAKE PLACID, FL 33852

"

..\DO NOT WRITE IN: THIS SPACE

FILED
Mar 03, 2008 08:00 A
Secretary of State

U LA IR AR AR

01042008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2290999 Not Applicable

5. Certificate of Status Desired

O $8.75 adduional
Fee Required

6. Name and Address of Current Registerad Agoent

BREWER, PEGGY ANN
410 WASHINGTON BLVD NW
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am famiilar with, and accept

Sigraiure, typed or povied nama of ragistersc agen: ano tive If applicable

[NOTE. Regustered Ageni signatura reguired whan reinstating) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] . ] .
¢ TITLE PD - . T A S
| e ELOWSKY, LAURA “ L ‘ o
, STAEET ADRESS | 410 WASHINGTON BLVD. NW R S
- CTr-81-7P | LAKE PLAGCID, FL 33852 S S
me 'VPSD . . AR A SR RCl |
NAME BREWER, PEGGY ANN - A
STREET ADDRESS | 405 FLAMINGO RD, NE - A
emv-st-2» | LAKE PLACID, FL 33852 T
TLE T '
NAME KING, LARRY P : ; !
STREET ADDAESS | PO BOX 780458 i
CITY-§T-21F ORLANDO, FL 328780459 DO NOT WRITE
TLE . . ‘
e . iN THIS SPACE
STREET ADDRESS : _ S
CITY-§T-21p '
TITLE -
NAME o '
STREET ADDRESS , R N
CITY-ST- 2P ‘ . .
Tme T '-" . S ;
NAME 1. . ‘ i :nr ' i . ‘
| steeer aoDRess:|., . A ‘
GITY-ST-2PP . PR PR C

changed, or on ap att

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
© indicated on this report of supplemeantal repot is true and accuralg and that my signaturé shall have the same legal effect as f made under oath; tnal § am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

ith an address, with all othey ke empowerad.

2los

yd
SIGNATIREANIUNGPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Date * Daytime Phona #




