2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # P06000087812

Secretary of State

1. Entity Name
MARKETING EVOLUTION INC.

Malling Address

10474 ST TROPEZ PL.
TAMPA, FL 33615

Pringipal Place of Business

10474 ST TROPEZ PL.

TAMPA, FL 33615 us

us

JN N AR

. ' . o ‘ 02212008 No Chg-P CR2E034 (11/05)
Do N OT WR IT E I N TH I S S PAC E 4. FE| Number Appﬁed For
83-0462121 Not Applicable

! " . $8.75 additional
N 5. Certificate of Status Desired O Fes Required

T T - T

6. Name and Address of Current Reglstered Agent A .t' - SR

CRI ‘s;‘. xi ‘!!
O ©* DoNOTWAITE
TAMPA, FL 33615 v |N THIS SPACE

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

SIGNATURE

Slignature. typed o printedd nama of regigtenad agant and trs i appicania. (NOTE: Registerac Agent signature requlrup when reinstating}

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWIIl FEE IS $150.00 Added to Fees

After May 1, 2008 Fee will be $550.00

L Jﬂ[]lflri"ﬂ I
all

31
04/ 15/03-80054-004 150,00

10. OFFICERS AND DIRECTORS | C T N PO "o

5 . g Mt e

w ey B
CUQCO, DAVE
10474 ST. TROPEZ PL. L .
TAMPA, FL, US 33615 - R E

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE S ‘
NAME < : ’

STREET ADDRESS
CITY-ST-2P

TITLE ! - N N .
NAME e : o

STREET ADDRESS Do N OT W R IT E

- © INTHIS SPACE’

TITLE

NAME

STREET ADDRESS
CITY. ST- 7P

TILE

NAME

STREET ADDRESS
CITv-8T-2IP

TITE ,
NAME . C

STREET ADDAESS e _
CITY-ST-2P -

12. 1 hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with an address, with ali other like empowered. )
SIGNATURE: David Cipco { ! 207 {?@73! Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-




