N FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000107642 i 05-02-2007 90074 027 ***150.00

1. Enlity Name
4-33 STRATEGIC MARKETING, INC.

Principal Place of Business Maliing Address q “ u 3 hREL

4030 JEBB [SLAND CIRCLE EAST 4030 JEBB ISLAND CIRCLE EAST

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

R DT T e
Suite, Apt. #, etc. Suite, Apl. #, elC. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

-3% 554‘"1& Not Applicable
Zip Couniry b Country 5. Certificate of Status Desired O Eeae. ;esq 3?;2“""3'
6. Name and Address ot Current Registered Agant T~ hiame and Address oi-ilew Ragistarcd Agent—— -
Name

BERMAN, MARK D
4030 JEBB ISLAND CIRCLE EAST Sireet Address {P.O. Box Numbey is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registerad agent and title il applicable, (NQTE: Registered Agent signature required when reingtating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST O Detete TiLE [ Crange [ Addition

NAME BERMAN, MARKD NAME

STREFT ADDRESS | 4030 JEBB ISLAND CIRCLE EAST STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32224 ’ CITY-ST-2iP

1ILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-S1-2P

THLE [ pelete THLE [ Change [ Addition
T o - - NAME . T T T e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2P

TILE [ petele TILE [ Change [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-§T-2P

TifLE J Delete THLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CITY-ST-2IP

ME ] petele TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ya CiTy-S1-21P

12. | hereby certify that the informati ith this filing does not quality for the exemptlions containaed in Chapter 118, Florida Statutes. | further certify that the inlormatian
indicated on this report or supplémengl repdrt s true and accurale and that my signature shall have the sams legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiyer or ¥ustee e wared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed. or on an attachmep(rwuh n address, with all other like empowered. O .
: oy - — P :
. [-80=07 5T (lod

{, SIGNATURE'AHD TYPED O ERITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

4

\




