2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000026809

1. Entity Name
NATIONAL MARKETING ASSOCIATES, INC.

Principal Place of Business Mailing Address
14503 GULF BLVD 14503 GULF BLVD
MADEIRA BEACH, FL. 33708 LS MADEIRA BEACH, FL 33708  US

DO GO G

07172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o R

58-3713687 Not Applicable
i ; 8.75 Additional
5. Ceniificate of Status Dosired ()] ?ae Required ona

6. Name and Address of Current Registered Agent

4503 GULF BLVD DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

UNBODOTEITEN i
SIGNATURE 0742000-00002-004 50 00
Signature, typed or orintad nama of registarad agant and title it apphcabla. [NOTE Asgisterad Agent signature requirad whan remstating) DATE

FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b}), F.5., the

Due by September 14, 2007 Trust Fund Contribution. O  Added to Foos corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TNLE D
NAME HELMS, KENNETH R PRES

STREETAQORESS | 14503 GULF BLVD
Ciry-51-2p MADIERA BEACH, FL 33708

1MeEe

NAME

STREET ADDRESS
CIry-ST1-21F

TMLE
NAME

s DO NOT WRITE

oo | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZIP

TIME

NAME

STREET ADDRESS
CITy-SI-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

I

i ; accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or fustog em ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify that thefinformation supplieg with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this reporf or supplemental report is lrue an
changed, or on an att ent wit addresg] with all other like empowered.

SIGNATURE:

Avapars K of e Lomss ;éi’ fo7 L/;127) 320 294

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFOCB“DR DNRECTOR

Daffros Phone 4

Jul 20, 2007 08:00 AN
Secretary of State



