2008 FOR PROFIT CORPORATION S
ANNUAL REPORT S ~HED

4

DOCUMENT # P02000099513 o

1. Entity Name

KEY MARCO CONSULTING AND MARKETING, INC.

Principal Place of Business Mailing Address

333 Devils Bight 333 Devils Bight

Naples, FL 34103 Naples, ¥L 34103

L L L R
333 Devils Bight SaME
Suite, Apt. #, elc. Suite, Apl. 4, elc. 06082008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Numbser Appliad For
Naples SAME 55-0797240 Not Applicabic
-E:E gzu.?th ap SAME Couniry 5. Cenliticate of Slatus Desired O fi'gesqaf:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robert Weinbach
333 Devils Bight
Naoles, FL 34103

Sueet Address (P.0. Box Nurnher is Not Acceplable)

City FL | Zip Code

8. The above named antity submits this statement [or the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signau-e, hpud ar pricted name o regislered ager 2 kg f &pphd able (MOTE Hogsiered Agenl Signalute feduired wien renslating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trusi Fung Contributior. O Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME WEINBACH.-ROBERT NAME E-_Elllj 1 35 1=90=0>
smeraooress | 333 Devils Bight STRET ADORLSS 03/13/08--01045--001  #**150.00
o520 Naples, FL 34103 oY S1-2P '
TITLE O Delele TILE Jenange [ Accition
HAME NAME
STREET ADDRESS STREE] ADDRESS
Cilv-81- 2P CHTY-51- 2F
HILE [ Delete LT CJcChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-dIF CIEY 5121
TITLE 7 Delete TITLE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-S1-2IP
NTLE (3 Delele THLE O Change [ Addltion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
1MLE 7 Delate INLE [J change [ Addition
HAME MAME
STREET ADDHESS, SEREET ADDRESS
CITY-51-21P ony-SI- 2P

12. ! hereby cartity that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on his reporl or supplemental report is rue and accurate and thal my signature shall have the same legal eifect as il made under cath; that | am an oflicer or director
of the corporalion or the receiver or trustes empow: te this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Binck 10 or 8lock 11 if

changed. or on an aitachment with an gddres
a /12 o
I ’ Date

SIGNATURE:

-~ SIGNATURE AND TYPED O

IGNING OFFICER OR DIRECTOR Davture Fho i #

q\\?cﬁD



