FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT —— ecretary of State

DOCUMENT #J25919 04-06-2006 90004 045 ***150.00

1. Entity Name

MARKETING BUSINESS ENTERPRISE, INC.

Principal Place of Business Mailing Address Y 5&

661-40TH ST. SOUTH 661-40TH ST. SOUTH &'““5“’

SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711 . : -

S v IR I CEAAD IR D
Suite, ApL. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2712365 Not- Applicabla
Zie Country Zip Couritey 5. Certificate of Status Desired [ ?eae';i L‘:?e"é”""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALHQUN, |. CARL

W Street Address (P.O. Box Number is Not Acceptabile)
ERHRG g 3712— - - - ‘
=R el 44 Sveet Sl

o S fetergburs, FL | %%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | em tamiliar with, and accept
the ohligations of registered ageni.

SIGNATURE
Signawre, yped of pONIed name of regrstened Agent snd btk if applcabie . . {NOTE: Ragistered Ageni signature requrad when remsiating) DATE
FILE NOW'!! FEE 1S $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TMLE % change [ Addition
NAME CALHOUN, ILCARL NAME .
STREET ADDRESS | 6100 MEARS CT. STREET ADDRESS | £, ’é( -4 0‘d1 E’P‘?ﬁ‘r Qs M
cmy-sT-2¢ | GLEARWATER, FL CIY-ST-2P SEVPetersbun C") P JL 33%//
TITLE O oetete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE ' 3 Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP LY. ST 2P
TITLE 1. . [ Delete TLE {JChange [ Acdition
NAME_ . ) NAME
STREET ADDRESS S STREET ADDRESS
oy-s-zp | : : CITY-§T-271P
TITLE """ " O pelete MLE ’ ) [ change [ Addition
NAME - T T NAME - - -
STREET ADDRESS STREET ADDRESS
cmy-sT-20 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or frustee empoweared to axecute this report as required by Chepter 807, Floride Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an hltachment-wijh/s e ess, with gll.a er(ige empowered.

SIGNATURE: Klm A o Qm 737-535 469 3

OF SIGRING OFFICER OR DIREGTOR Daytime Phone &




