2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000122943

1. Entity Name
MARKETING MANAGEMENT ASSOCIATES INC.

Secretary of State

Principal Piace of Business Mailing Address - o
112 WOODSIDE DR 112 WOODSIDE DR
MELBOURNE, FL 32940 MELBOURNE, FL 32940

AT A

01032008  No Chg-P CR2EQ34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Apphed For

Jan 06, 2006 08:00 AM

NOT APPLICABLE Mot Applicable

$8.75 Aqditional
Fee Required

5. Certificate of Status Desired a

8. Name and Address of Current Registerad Agent

WITTHUS, LINDSAY DO NOT WRITE

112 WOODSIDE DR

MELBOURNE, Fl. 32040 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. yped of printed Pama o regisiered Aot and tile £ appicable [NCTE Regrslerad Agent sgnsiute recured when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution, [} Added to Fees
10. CFFICERS AND DIRECTORS [
TIME PRES
NAME WITTHUS, LINDSAY

STREET ADDRESS | 112 WOOQDSIDE DR
CITY-ST-2P MELBOURNE, FL 32940

THLE

Katt

STREET ADORESS
GIZY-ST- 217

SRR

e
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-1p

Tm.E

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

RAME

SIREET ADDRESS
CIsy-S7-2IF

12. | hereby certify that the infarmation supplied with thus filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusteg empowered to grecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11f

changead, or on an attachment with ess. with all otpler like em) ered‘O
Loilou ;/g%/g B S Yas

Fl
IRTED NAME OF SIGNING OFFICER OR IRECTOR Cayime Phiotia ¥

SIGNATURE:

TURE ANC TYPED

U




