2007 FOR PROFIT CORPOIi‘ATIC')N

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000087812

1. Enlity Narme

MARKETING EVOLUTION INC,

ecretary of State

04-02-2007 90071 046 ***150.00

Principal Place of Business Mailing Address
10474 5T TROPEZ PL. 10474 ST TROPEZ PL.
TAMPA FL 33615 S TAMPA FL 33615 US
S T
Suite. Apt. 4, exc. Sufte, Aot 4. etc. 03242007  Chg-P CRED34 (12106)
City & State City & Stals 4, FEI Appiied For
m 30 m] al Not Applicable
Zp Country Zm Counkry 5. Cerilicals of Status Desred [ 2:; :Ewﬁm'
8. Name and A of C  Rag! d Agent 7. Name and Address of New Registsrad Agant
Name
CUOCO, DAVE
10474 ST, TROPEZ PL Streer Adcress (P.O. Box Number is Not Accestasie)
TAMPA, FL 33615
City FL | 2Zip Code
8. The abova named entity submits this stalement for the purposa of changing its registered office or registered ageni, o both, in the Slaie of Fiorida. | am familiar with, and accapt
the obligations of registored agent.
SISNATURE
Signathwe. TYDRG Of DriNYed Name of registened sgent and La il appicabie. {NOTE: Rogiweres Agent signeture 1 equired when remstenng| DATE

FILE NOWIIl FEE I8 $150.00
Afteor May 1, 2007 Fee will be $350.00

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, 0 addedto Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P O petes LT ~DOmnge [ Adtition

HAME CUOCO, DAVE NAME

STREET ACDRESS | 10474 ST. TROPEZ PL. STREET ADDRESS

omy-51-22 TAMPA, FL, US 33615 ciry-sT- 27

b (:(T3 O Delexe e [ Crange [ Adgition

NAME NAME

STAEET ADDRESS STREET ADCRESS

Cirs-5T- 7P Gty 1. 0P

me O pee: me O came [T Acziion

NAME MANE

STREET ADORESS STMEET ADDRESS

CiTY-S1- 20 ITY-57- 2P

me O peiets TMLE O Crange [ Addition

NAME WAME

STREET ADORESS STREET ADORESS

oY -51-78 CITY ST 39

e . 3 patse miE CJchange [ Addition

MAME KAME

STREET ADDRESS STREET ADDRESS

Crr-51- 0P oy -§1.0p

TME [ orme TNE OO change [ Acdition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-§1. P P CrY-S1- 3P

12, § heraby cenily that he informalion sdpplied with this fil uality ty the exemplions contained in Chapier 119, Florida Statutes, | further certily Thal the information
indficaied on this report or supplerpéntal gpdrt ia true alh ahd thal signaiure shall have the same legal effect as i made under oath; thal | am an officar or director
of the corparation or the receiver nowored (-] Jie-rops required by Chaptar 507, Fiorida Statutes: and that my nami appears in Block 10 or Block 11t
changed, or on an aitachment . g | \/ I

- -~
SIGNATURE: 3z WS T

AND TYPED OR PRINTED MAME OF $1GN IO OFFICEA OA DRECTON Cata Oxytime Phone ¢




