2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 686290

1. Enlity Nama

MASTER MARKETING, INC., OF DUVAL COUNTY

Principal Place of Business

PO BOX 441871
JACKSONVILLE FL 32222

Maifing Address

PO BOX 441971
JACKSONVILLE FL 32222

2. Principal Place ol Businass

LSIOPlact k- €nd

Suite, Apt. ¥, efc.

3. Mailing Adoress

Q510 Dlack roee b oo/

FILED
Jun 16, 2006 8:00 am
Secretary of State

05-02-2006 90213 001 ***150.00

0 D LG

Suile, Apt. #, etc. 15t MOORE CR2EQG34 (10/05)
ty & Stale City & Stale 4. FEI Number Applied For
‘?bbl&d. L EC Yulee , £L 59-2408499 Not Appicable
&oq '—’ Counry ‘é;; o qq Country 5. Conificate of Starus Dosires [ ?:;:?qﬁ:éw
8. Neme and Address of Current Reglstered Agent 7. Name snd Address of New Reg d Agent
Name E

SCARBORO, JOHN P JR ‘

96512 BLACKROCK RD. e SR T ek era e

seb 12 BLAGKD GBS B 25

‘ City - FL | Zin Cova

changing its registered office or regisiered agsnt. or both, in the State ol Florida. | am fariliar with, and accept

OATE

* FILE'NOW!IN FEEIS $150.00.....-

Mk Ciock Payablo to P

0L ¢ Affer May'1, 2006 Feg Will Be $550.00  “,:
rida Department of State: s

A

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

10. .OFFICEHS AND DIRECTéHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ST O Detese WRE D crange [ Adgdition
NAME SCARBORO, FRANCES E. NAME
STREES ADDRESS | PO BOX, 441971 smeomess | QoS0 Blackrock Rood
orv-s-zp | JACKSONVILLE FL 32222 ov-s | Yulee € BZ047T
TmE P O oeiets TmE DO chage 1 Addition
HAME SCARBORO, JOHN P., JR. MAME
STREET ADORESS PO BOX 44197t sraeenaomess [Qo5 10 Blackroic Eoad
cav-si-2p | JACYSONVILLE FL 32222 on-s-2 Yalee FL 320M7
e VP O paess lhis [ Crange [ Adaition
s SCARBOROC, JOHN P., SR. L
STREEY ADDRESS [ 1602 ASH ST, STREET ADDAESS
CIY-5T-IP  |FEANANDINA BCH FL omy-51-a0
e . ) 7 oetete e D Crange [ Aaditon
NAME MAME
STREET ADORESS STREET ADDRESS
ciry-$1-20 CIry-51- 0P
me O Detste TRE D crange [ adgiion
RAME NAME
STREET ADGRESS STREET ADOAESS
UTY-S1-79 Cy-S1- 2P
e 0] peiete mg O Crange ) Aadition
WME NAME
SFREET ADDRESS STREE} ADORESS
CITY-S§T- 7P CIFY-ST- 2

ot the corporation of tha receiver of rUSIes ermRo

it changed, of on an altachmp
SIGNATURE: #

ered to execula this re fy Cha
lika empo

12, | hereby certity that ihe smiormation supplied wilh this liing does not guality for ine exemplions containadt in Saclion 119, Floriga Stalutes. | lurther cenily that the inlarmation
indicated on this repon o supplemental repor is true and accurate and that my signature spall have (ne sama le; 1
Rorida Statutes: ana that my name appears in Block 10 or Block 11

| eftect as it made unoer cath; thal | am an officer or direclor

¢/ abe

Dayume Prone »




