2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000056980

1. Entity Name

CLM MARKETING, INC.

Principal Place of Business

306 SOUTH BLVD,
TAMPA, FL 33606-2151

Mailing Address

306 SOUTH BLVD.
TAMPA, FL 33606-2151

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

A A

01032008 No Chg-P CR2E034 (11/058)
4. FE} Number Applied For
59-3725279 Not Applicable

5. Certficate of Status Desirad

0 $8.75 Additional
Fes Required

8. Name and Addrass of Current Registered Agent

MURRAY, CHARLENE L
306 SOUTH BLVD.
TAMPA, FL 33606-2151

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, w1 the State of Fiorida. | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

Signatara, typed or prinied namae 3f registarsd agent and ttle il applicable

(NQTE Regmstered Agen! signaiura iecuired whan rénsting)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CTY.ST-ZIP

P

MURRAY, CHARLENE L
306 S BLVD

TAMPA, FL, 336062151

TITLE

NAME

STREET ADORESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§1-27P

TILE

NAME

STREET ADDRESS
CiTy-§T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-87-2I1P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

'

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o éxécute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an atizcpment with an address, wuh all other |
SIGNATURE: (k&c

empowered.

0Es_(vbeuizh. MugRey _ 4R3I08 26 /as7basy

“—HIGNATURE AND m-so on pmm jfhz OF 3IGNING OFFICER OR DIRECTOR

Date IYIIH\E Phone #

' P T

S e Aeoth Ao )

F N Wa

Aoy o P




