FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J84647 ecretary of State
04-10-2006 90319 025 ***150.00

1. Entity Name
U.S. MARKETING CORPORATION

Principal Place of Business Mailing Address
240 SAND KEY ESTATES DRIVE 12693 TAMIAMI TR § TYwmuvUN
STE #86 #214
CLEARWATER, FL 33767 US NAPLES, L 34113
s g IRAERE A G0 R TR RO
25‘ { Laceia ge. Falls ¢+
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312006 Cha-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_ Hmddggn Vi }/Q N C 59-2849221 Not Applicable
Zp Couniry 27' ng 7 9 ; Country 5 A 5. Certificate of Status Desired (I} gesﬂgqudr:‘;m"al
§. Name and Address of Current Registerod Agent 7. Nama and Address of New Registerad Agent
Name
PETERSON, BILL J
240 SAND KEY ESTATES Street Address (P.O. Box Numbar is Not Acceptable)
STE #86
CLEARWATER, FL 33767
. City FL I Zip Code

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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regiatered agent and title  applicatie {NOTE: Regisiered Agent sipnahue reguired when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. a Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VP 0 velets e D [ Change  [W¥fdition
NAME WHALEN, WILLIAM A. M Satly L.lblhalen
STREET ADDRESS | 4576 SOUTHERN BREEZE DR STREET ADDRESS | 51 (arri qae Fatls
omv-sT-2r | NAPLES, FL 34114 ovs%® | Hendersenyille, ANC ap19)
TITLE P 3 velete TIRE Jcrange [ Addition
MAME PETERSON, BILL J. NAME
STREET ADDRESS | 240 SAND KEY ESTATES #86 STREET ADDAESS
CTY-ST-2IP CLEARWATER, FL 33767 CiTY-ST-2P
TITLE sTD Oheiete TITLE [ change [ Addition
NAME MOSES, JUDY K. HAME
STREET ADDRESS | 1848 EMORY DR. STREET ADCRESS
CITY-ST-7IP CLEARWATER, FL 34625 CY-5T-2°P
T s P Detete Tme O change [ Addition
NAME MOSES, JUDY K NAME
STREET ADDRESS | 1848 EMORY DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 34625 CITY-5T-2I9
TITLE [ Delete TITLE I change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TME 7 Delete TME [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signaturg shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alf other like empowered.

SIGNATURE: | aoacs k. W e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




