2008 FOR PR(z:g.T CORPORATION FILED

ANNUAL REPORT , Jan 14, 2008 08:00 AM
DOCUMENT # P06000111199 R Secretary of State

1. Entity Name

RATIONAL MARKETING, INC.

Principal Place of Business Mailing Address
482 NW 47 AVE, 482 NW 47 AVE.
DEEFIELD BEACH, FL 33442 DEEFIELD BEACH, FL 33442

AR 0 Ao

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PT—— Rolea T

20-5452787 Not Applicable
$8.75 acditionat
8. Cenlificate of Status Deslred O Fae Required

6. Name and Address of Current Registared Agent

TJEBEN'?'F%%'EEXF HIGHWAY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Sgnehure, lyped or prnked nams of regrelared agent and bitis if AppICADIS. (NOTE: Regatared Agent signaiure reared whan remetating) DATE
~"FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo T Tt
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS |
THLE P
RAME GLENFELDT, CHRIS
STREET ADORESS | 482 NW 47 AVE.
iv-st-op | DEERFEND BEAGH, FL 33442 HOCOO0 fas448
e v /167088001 1-00 150,00
NAME GLENFELDT, KRISTIN N

STREET ADDRESS | 482 NW 47TH AVE.
CITY-ST-2P DEERFIELD BEACH, FL 33442

TITLE
NAME

v DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-5F-29

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ACDRESS
CITY-5T-2P

12. | hereby certélz that the Information supplied with this fillng does not qualify for the exemptions contaired in Chg
indicated on this report or suppliementat report is true and aceurate and that my signature shali#ave the saggy :‘g', | effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgehb: = Of )4 Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with en addrass, with all othzﬂtk [ pqwer:ed ;
SIGNATURE: _CAris (Slen 6/0] HP

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pter 119, Florida Statutes. | further certiy that the Information




