’ FILED
- 2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000119415 02-04-2008 90052 022 ***150.00

1. Entity Name

PMD&D MARKETING, INC.

Principal Place of Business Mailing Address ““X?‘ Qav

12753 75THIN N 12753 75STHLN N
W PALM BCH, FL 33412 WPALM BCH, FL 33412
e L T T

Suite, Apl. #, etc. Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (12/08)

Cily & State City & Stale 4. FEI Number Applied For

20-0802473 ot Applicable
Zip Country Zip Country 5. Certificate of Status Dasirgd O Efe';gqﬁ?:‘;“o"al
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY, CEPHAS P
12753 I5THLN N Streel Address {P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33412
ca City FL | Zip Code

8. The above namea enuty submits this statement for the purpose ol changing iis registered cifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE i
Signature, typea or prnied 'r’\sr‘s ! tegesiened agent and title Il apoicatle (NOTE: Registered Agenl signature required when reinstatog) DATE
. FILE NOW!!! FEE I5.$150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Delete T [ Change  [] Addition
MAME DALEY, CEPHAS P RAME
SIREET ADDRESS | 12753 7STH LN N STREET ADDRESS
CITY-§T-21P W PALM BCH, FL 33412 CITY-ST-2P
TITLE Dv ) O Delete TILE [ Change [ Additian
NAME DALEY, MARCENE Y NAME
STREETADDAESS | 12753 75THLN N STREET ADDRESS
CITY-S1-2IP W PALM BCH, FL 33412 CITY-ST-2IP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
I1ILE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
nice 3 Detete TIILE O Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TiiLe . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ClY-S1-2IF

12, | hereby certify that the infermation suppl@d with this Iilinc? doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental ragort is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies owered (0 execute 1his report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address mi ! other like empowered.

SIGNATURE; __ “—n_ [ ol 2% %

SIGNATURE AND TYPED OR NAME OF SIGNiN| ?OQER OR DIRECTOR Date Daytime Phone #




