.- 2005 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P01000075227

1. Entity Name
MUTUAL MARKETING GROUP, INC.

Secretary of State

Mailing Address

7257 BEE RIDGE RD.
SARASOTA, FL 34241

Principal Place of Business .

7257 BEE RIDGE RD.
SARASOTA, FL 34241

DO NOT WRITE IN THIS SPACE

st

Y St

r o

IR AR AR

01042005  No Chg-P CR2E034 {10/03)
4. FET Number Appligd For
B55-0942518 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

g T ]

5. Name and Address of Curre_rl Regi stered Aﬂ_nt

ZIMNY, ROBERT S
7257 BEE RIDGE RD.
SARASOTA, FL 34241

FA TN 3 -

DO NOT WRITE
IN THIS SPACE

8. The above named entfy
the obligations of regigt f

SIGNATURE

cse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

Signature. w'pn-:i‘q: orirten name ol ragls.;e;ﬂ.gsm and ﬁti_ef?.pﬁcable. I [ INOTE Fegrstered Agent signatuie raguired when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " GFFICERS AND DIRECTORS — T 1
TITLE D
NAME ZIMNY, ROBERT S
STREET ADDRESS | 7257 BEE RIDGE RD.
CIry-§7-2F SARASOTA, FLL 34241 ~
TITLE v
NAME ZIMNY, CAROLYN S OB S56E14 ”
STREET ADDRESS | 7257 BEE RIDGE ROAD . 01/26/05-80025-G18 150,006
CITY-5T-2P SARASOTA, FL 34241 o . )
TITLE A
NAME HOGAN, CHERYL A
STREET ADDRESS | 7257 BEE RIDGE ROAD
omv-s1-2P | SARASOTA, FL 34241 U DO NQT—WRITE _____
YITLE T - oo g
NAME KLINGEL, DENISE M IN THlS SPACE
STREETADDRESS | 7257 BEE RIDGE RCAD
CITY-57-ZP SARASOTA, FL 34241 .
TITLE S _
NAME ZIMNY, JENNIFER S
STRCET ABDRESS | 7257 BEE RIDGE ROAD
CIFY-ST. 2P SARASOTA, FL 34241 -
TE
NAME
STREET ADDRESS
CITY. §1.2IP S T N - [T -

12, | hereby certify that the lnformamn supplied with this fd.\ 3 does not qually {or the exemption stated in Section 113 D?;B)() F1or|da Sla!utes
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
owered o exequte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Kml l9lo5” 3784t

indicated on this report or supplemental reporyis true an
of the corparation receiver or trustee e
changed, or on ap attac nt with an addres

SIGNATUR

W@] Lﬁﬁ

further certify that the mtormatlon

3
= SIGRATURE AND wpeﬁ_ﬁnmrsn NAY I‘a\OF SIGNING OFFICER on nmscron

Cranime: Pricns ¥




