FILED
2005 FOAR\DTSSELTR%?’%';QTRATION Apr 25,2005 08:00 AM

: f - -Secretary of State

DOCUMENT # P02000004636 y
1. Entity Name
MARKETING FOLIO, INC,
Principal Place of Business o - 7Maiﬁng Address
715 RIO LINDG DRIVE 715 RIQ LINDD DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S S A ERRETC RN ENAE AR

Suie, Apt. #. ete o Bute, Apt. ¥, etc. 03262005  Chg-P CR2EC34 (10/0%)

Cily & State ) ) City & State 4. FE! Nurber Applied For

. 04-3602576 Mot Applicatle
Zip Gountry o Country 5. Ceriiicate of Status Desired [ fggesq Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name

WHITEFIELD, B. THOMAS
4040 WOODCOCK DRIVE Street Address (P O. Box Number is Mot Acceptabls)

SUITE 202

JACKSONV!LLE, FL 32207

City FL l Zip Code

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

SIGNATURE e S _ — —
Signature, typed o prinlad name of reg sierad agent and afe f applicatie (NOTE Fegpstered Aget signaturn required when reinstabingl DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. __CFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op L petete TinE e [l Change ] Addition
HAME GANIPELL!, KATHERINE V HAME LRI
STREET ADORESS | 4468 ORTEGA FORBOT DR. SIFELT ADORESS {4/ 20,05-80181 024 150,00
CMY-8T-2F JACKSONVILLE, FL 32210 CITY-57-21P
e VP [ Doiate e O Ctiange 1 Addilion
NAME CAMPELLI, JOSEPH JR NAME
STREET ADDRESS | 4468 ORTEGA FORBOT DR. STREET ADCRESS
CITY-ST-71P JACKSONVILLE, FL. 32210 CITY-5T- 710
TAILE [ Dadte T [ Changs ] Additon
NAME NAME
STREET ADDFESS STREET AQDRESS
CITY-ST-2P Ty -8T-2IF
TLE © Ovee M Clchange [ Additon
NAME MNAME
$TREET ADDRESS SIREET ADDRESS
CITY-§T-2P OINY-S1- 2P
TILE odete WILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE ClDeele T T Change L] Addilon
NAME HAME
STAEET ADDRESS STREFT ADDRFSS
EIvY. 8T~ 2R CiFv-57-2P

12. | hereby carufy that the information supplied with this filng does not quafy for the exempton stated n Section 113 O?Fal(i), Flarida Statutes. | further certify that the information
indicatéd on this report or suppiemantal report is true and accurate and iHat my signature shall have Lhe same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaiver of trustes smpowered to execule this report as reguired by Chapter 607, Floridz Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an hment with an addiass, with all other like empowered.

SIGNATURE




