2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104053 Feb 11, 2008 08:00 AM
1. Entily Name Secretary Of State
SRK MARKETING SERVICES, INC.
Priccipal Place of Business © Mailing Acdress
8 TURTLE CREEK DR. 9 TURTLE CREEK DR.
APT A. . APT A
2. Pringipal Place of Bustness - No PG, Box # 3. Mailing Address
Svite, Apt. #, etc. Suile, Apt, #, elc. 1st MOORE CR2E034 (10/07)
City & Stale City & Siate 4. FE! Number Aprried For
65-1052399 Not Apglicable
Zp Counzy Zp Country 5. Certficate of Status Desired O gg'zgqﬁg;ﬁma!
§. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
gl('i?SIIR’T‘T_LEBEEEEK DR Strest Adaress (P O. Box Number s Not Acceptabig)
APT A
JUPITER FL 33469
City FL Zip Code

8. The above named entity submits this glatgment for tha purpose of changing its registered office or registered agent, or ots, 0 the Siate of Florida. | am farmiliar with, and accent
the: autigations of registerad agent.

SIGNATURE

Sgnitere hypod of ot nang M regstered agaet el ulls Fasphoatis, (NGTE Fegisterad AZorl sgrald'n Zequiret: w0 rerrsabsgh DATE

8. Flecion Gamoaign Finencing  $5.00 May Be
Trust Fund Conwibution.  [3 Added to Fees

Sl g T i

10. OFFICERS AND DIHECTDH& 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TE [Cdchange () Addition
NAME RICCI, ALBERT A NAME

STREET ADDAESS |9 TURTLE CREEK DR, APT A GTREEY ADDRESS HOODNE2 4235

ory-s1-77  JUPITER FL 33469 £mY-ST-2IP A2 0E-20072-00d 150,00

THLE [T oeete TLE [ change [} Additien
NAME -~ HEME

STREET ALDRESS STREET ADDIRESS

CITY-5T-2IP OTY-5T-2IP .

TILE [ Deiete TILE 1 Change  [J Addition
NAME o AwnE T 7 T : T ’

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CY-57-2IF

MLE J peete TINE Jchange [ Addition
HAME NAME

STREET ADCRESS STREEY ADDRESS

oITe-ST-2P CITy-5T-21P

TITE [J Deele TILE [J Change [T Addition
HAME NERE

STRZET ADDRESS SIREET ADDRLSS

CITY- 80218 ) CITy-§1-21p

e O peige mi 3 Crange [ Acaition
NEME HEHE

STREET ADCRESS STRECT ADDRLSS

CITY-ST- 29 CiTY-S1-2P

12. | heredy cartify that the information supglied with trvs filng does not gqualify for the sxemptions containert in Section 118, Florida Statutes | furtner certity that she intormation
indicated on this report of supplemental repart is true and accurate ana that my signature shall bave the same legal effact as if made under oath. that | am an officer or director
of the corporation o the raceiver or trustee empowered ta executs this rapon as required by Chapier 807, Florida Sldi7y my name appears in Bicck 12 or Biock 11

il charged, or on an attachment wilh an zdgheks, with all glher like egupdwerer' - .
SIGNATURE: ﬁh /ﬂ(j b ﬂ/f?/ f//y 117 1 /ﬂ/‘%

v

SlGNﬁ'fuﬂE‘iND TYPED OR PRINTED NAME OF SIGNIN.’_FFICER QR DIRECTCR \ s 1 Frone »



