FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J84647 Secretary of State
03-07-2007 90007 026 ***150.00

1. Entity Name
U.S. MARKETING CORPORATION

Principai Place of Business Mailing Address

Juvi
240 SAND KEY ESTATES DRIVE 2511 CARRIAGE FALLS CT  LUALEVAY
STE #86 HENDERSONVILLE, NC 28791

CLEARWATER, FL 33767 US

2. Principal Place of Business - No P.O. Box £ 3. Mailing Address ilm Iﬂl ﬂm HIII IH" HII' ’“I m" ||Iﬂ M“ m" Iml I|l“|l| II !m

Suite, Apt. #, sic. Suite, Apt. #, e1c. 02122007 Chg-P CR2E034 (12/06)
City & Sinie Ciy & Siate 4. FE!I Number Applied For
59-2849221 Mot Applicable
Zip Cotnzy Zp Courtry 5. Certificate of Status Desired [ gesezf q:::’:;ﬁ""‘*‘
6. Name and Address of Currant Reglstared Agant 7. Name and Address of New Reglisterad Agent
Name
PETERSON, BILL J
240 SAND KEY ESTATES traet Address (P.0O. Box Number is Not Accepiable)
STE #86
CLEARWATER, FL 33767
City FL | Zip Code

B. The above named entity submyis this statement for the purpose of changing its registored office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations cf regisiered agent.

SIGNATURE
Signanse. yped or crided name of egarered agend and (e # acoscatve. (FF3TE: Regaterad AQent SONENS e reqUATexE when réssiilad? DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After MayA, 2007 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
19, QFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VP [ Detete L [IChange  [] Addition
HAME WHALEN, WILLIAM A_ NAME
STAEET ADDRESS | 4576 SOUTHERN BREEZE DR STAREET ADDRESS
CiTY-ST-21P NAPLES, FL 34114 CiFY-§T.70
TMLE P [ Delese TLE [Jchange ] Addition
NAME PETERSON, BILL J. HAME
STREET ADORESS | 240 SAND KEY ESTATES #86 STREET ADDRESS
CiTY-8T-7P CLEARWATER, FL 33767 CI7Y-57-aP
LE STD 7 Detete TTLE Ocrange [ Addition
NAME MQOSES, JUDY K. HAME
SiAEET ADBRESS | 1848 EMORY DR. STREFT ADDRESS
ory-S1- 21 CLEARWATER, FL 34625 ChY-5i-4F
TMLE s [ Delete TALE [Jchange [ Addition
NAME MOSES, JUDY K NAME
STRECT ADDAESS | 1848 EMORY DR STREFT ADORESS
GITY-5T- 2P CLEARWATER, FL 34625 LY -§T-7P
LE D O Detete LE [Jcoange [ Addition
MAME WHALEN, SALLY L NAME
STREET ADDRESS | 2511 CARRIAGE FALLS CT STRFET ADDRESS
oIY-51-2P HENDERSONVILLE, NC 28791 CiTY-51-28
TITLE O petere T Ochange [ Additien
HAME HAME
STREET ADDRESS STREST ADDRESS
CIFY-57-2P CITY-5L- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Siatuies. | further certity that the informaiion
indicatad on this report or supplemental repart is rue and accurate and that my signature shall have the same legal eflect as it made under oath; tai | am an officer o7 direcior
of the corporaticn or the receiver or trustee empowered 10 execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an acddress, with alt other ke empowered.

SIGNATURE:W Seily L. Whalen 31593
SGNATU NG PED OR PRINTED NAME OF SIGNING OFFIGER dﬂ RRECTOR oEe CAaylrme Frene §




