2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 09, 2008 8:00 am

DOCUMENT # P01000075666 Secretary of State
1. Entity Name 06-09-2008 90003 038 ***150.00
UPFRONT MARKETING, INC.
Principal Place of Business Mailing Address
1825 N. PINE AVE. 500 NW 43 STREET STE 3 R
OCALA, FL 34475 GAINESVILLE, FL 32607 o .
R T 0 EHE RO ACROMAERIEAD A
4lio~D pw 3)THPLAKE
Suite, Apt. 4, etc. Suite, Apt. #, e1c. 05202008 Chg-P CR2E034 (12/06)
City & State City & Stat 4, FEI Number Applied For
Gmig W Pl‘ 55-3751824 Nat Applicable
Zip Country Zip jlg Oé Country US 5. Certilicats of Status Desired 0 ?g.gzllﬁ?eﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, MONTY
1825 N. PINE AVE. Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34475

City FL I Zip Code

=
o

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

SIGNATURE
Slgnmum:iwbéd or printed name of registered agent and btk it applicable. {NGTE: Registered Agem signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution, [0 Addedto Fees comporation did not receive the prior notice.
£
10. - QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P : 3 Delete TINLE [ Change  [TJ Addition
NAME : KLEIN, MONTY NAKE
STREET ADDRESS | 1825 N. PINE AVE. STREET ADDRESS
Ciy-ST-2P OCALA, FL 34475 CITY-8T-21P R
TILE O nesele TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2IP CITY-5T-2IP
TITLE [ belete TINLE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-51-21F
TTLE 3 Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ALDRESS
iy -$t-np CITY-ST-21P
TIRE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemgntal report {g true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an cfticer or direclor
of the corporation or the receiver owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: ptss, with all other like empowered.

SIGNATURE: — fHovrd Kl EeN b-SCY  352-2068-25/3

¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Prone &




