1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000123248

1. Entity Name

MCINTYRE MARKETING GROUP, INC.

Apr 05,2007 08:00 A
Secretary of State

Principal Place of Business

2626 LESABRE PLACE
FERNANDINA BEACH, FL 32034

Mailing Address

2626 LESABRE PLACE
FERNANDINA BEACH, FL 32034
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01252007 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
20-3475671 Not Applicable

$8.75 Additional

5. Certificate of Status Desred ) Fas Required

6. Name and Address of Current Registerad Agant

MCINTYRE, FRANKLIN A
2626 LESABRE PLACE
FERNANDINA BEACH, FL 32034
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Flonda I am famifiar with, and accept

Signalure, typad or prinied name of raglsiared agent and tithe if applicabla

(NOTE: Ragistarad Agant signature required whan reinstating) DATE

9. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 =0
Trust Fund Contribution,

After May 1, 2007 Fee will be $5650.00

$5.00 may Be
Added ta Fees

e OFFIGERS AND DIREGTORS I - T N
TITLE P/D . A A S A R P ‘&
KA MCINTYRE, FRANKLIN A o R

STREET ADDRESS | 2626 LESABRE PLACE !

CITY-ST-2IF FERNANDINA BEACH, FL 32034
TME VPID
RAME MCINTYRE, BARBARA S

STREET ARDRESS | 2626 LESABRE PLACE

CITY-ST-2IP FERNANDINA BEACH, FL. 32034
TITLE ST
NAME MCINTYRE, BARBARA S

STREET ADDRESS | 2626 LESABRE PLACE
Ciry-s1-2Ip FERNANDINA BEACH, FL 32034

TIE
NAME * ='*
STREET ADDRESS -
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-21p
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indicated on this repont or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . 4. We

12. | hereby cerify Ihat the information supplied with this filin dg does nat gualify for the exemplions contained n Chapter 119 Florlda Statutes. | 1urther cernly lhat the information
accurate and thal my signature shall hava the same legal eflect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Fraokiin A. ﬂmc};"/\f{&

Y-2-07 Qo¥-F2/-Fo i/

SIGNATURE AND TYPED COR PRINTED NAME OF YRSNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




