FILED
2008 FOR PROFIT CORPORATION - Feb 08, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000012291 - 02-08-2008 90028 014 ***150.00

1. Entity Name
MLM MARKETING GROUP, INC.

Principal Pface of Business Mailing Address . q U Veus &~

3121 OPPORTUNITY €T 3121 OPPORTUNITY CT

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

S T TS| L]
Suite, Apt. #, etc. Suite, Apt. #, alc. 02032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

03-0535792 Not Applicable

Zip Country zp Couatry 5. Certificate of Status Desired [ feae'zgq l‘:dmfﬂ“""a'
- .. 6. Name and Address of Current Registered Agent___ ____ _ _ ~ .~ =——T7..Name and Address of New Reglstered Agent« —~ ——n = —

STANLEY, RONALD
242 N. ORANAGE AVE. Street Address (P.Q. Box Number is Not Acceptable)
LAKE HELEN, FL 32744

City FL l Zip Code

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

SIGNATURE -
Signature, typed o prnted name ol registered agent and title «f applicable, (NQOTE: Reyistered Agunt signature reguirest when reingialng ) GATE
. .:@_
FILE NOW!! FEE IS $1§8.00 9. Election Campaign Financ‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TITLE {J Change ] Acition
NAME STANLEY, RONALD NAME
STREET ADORESS | 242 N. ORANGE AVE. STREET ADDAESS
CIry-Si-zip LAKE HELEN, FL 32744 CITy-S1-2Ip
TmLE ST [ celele TIMLE [ change [ Additien
NAME GALLOWAY, CHAD NAME
STREET ADDRESS | 5874 WOODPOINT TER. STREET ADDRESS
ciry-SI-7IP PORT ORANGE, FL 32124 Ciy-SI-2p
_Ime v 3 Delete TITLE O Change [ Addition
NAME STANLEY RICHARD E - - HAME
STREET ADDRESS | 2281 TURNBULL BAY RD STREET ADDRESS
iy - S1-2ip NEW SMYRNA BEACH, FL 32168 CITY-SI-7Ip
TITLE ] [ Delele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S[-7IP
TmE [ Delele TIME [ Chenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ITY - S1-2P

12. ! hereby certify that the informalion supplied wil

for the exernplions contained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this report or supplemental repo;

acgflirata agfl tWat my signature shall have the same legal effect as if made under aalh; that | am an officer or director
efacute 1ifis rApont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 it

changed, or cn an atta i W all ol Er ke enfpoivared.
2-6-0€  320-260-09%0

SIGNATURE AND TYPEQXA-ARINTED NAME GF SIGNING OFFICER OR DIRECTOR Gare Dayling Frone #




