FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

DOCUMENT # P06000103667 Secretary of State
1. Entity Name _ K St o ke
MARKETING, MANAGEMENT & INNOVATION INC. 03-07-2007 90004 007 7F7150.00
Principal Flace of Business Mailing Address
77 BRIDLE GATE DR 77 BRIDLE GATE DR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T
2. Principai Flace of Business - No P.C. Box # 3. Mailing Adgress ” H u ‘1 E
Suiite, Apt. #, etc. Sulte, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number o~ Applied For
52" Ol 7 “g;.b a‘ Not Applicable
Zip County Zip Country 5. Certificate of Siatys Desibed [ f:-gfql‘:f:}m'
8. Name and Address of Curront Reglsterod Agent 7. Name and Address of New Registerad Agent
Name
DAVIES, ELLEN Y
77 BRIDLE GATE DR Street Address {P.Q. Box Nurmber Is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL [ 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 abligations of registered agent.

SIGNATURE

f Signaturs, typad or ponted nirre of eagustersd agent and titks i appiicable. {NOTE: Regeatered Agent tignatur required when renatating) DATE
o FILE NOWI! FEE 1S $130.00 8. Etection Campaign Financing $5.00 mayBe

Aftor May 1, 2007 Poe will bo $330.00 Trust Fund Cantribution. O  Added to Fees

A0, CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

e P [ petete e Clchange [ Adition
NAME DAVIES, ELLEN Y NAME

STREET ADDESS | 77 BRIDLE GATE DR STREET ADDRESS

GTY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P

TME ] pelete TiRE Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P oY-ST1-7P

TLE ] Delete L [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CY-51-23P CiiY-SI-2P

T 3 petete Tme Ol crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-S1-2P CTY-ST-2P

TME [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-72P ciy-s1-2pP

TRLE ‘ 3 Detere LE [ Change [ Addition
RAME NAME

STREETANDRESS | . STREET ADORESS

CITY-ST-2P P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or supplémental
of the coiporation or the r
changed, or on an attachi

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rugiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agdress, with all like empowered.

— Eflen Y. Davies

MT\"PEDOY OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ARE-07 FD76b00Ps




