2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 03,2007 8:00 am

P06000112543
DOCUMENT # ecretary of State
1. Enlily Name
ofe 2fe e
FEVIL MARKETING INC 04-03-2007 90017 029 150.00
Principal Place of Business Mailing Address
327 SW COUNTY ROAD 242 6222 SW BOTH LANE
LAKE CITY FL 32024 OCALA FL 34476
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE| Mumbor Appliod For
Lo~ S4L cgsel Nol Applicabic
ap Country Zip Couniry 5. Certilicale of Stalus Desired O gg';;‘;qa?::m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
PATEL, BIPINKUMAR M
RO16 SWE2ND CT Stroel Address (P.O. Box Number is Not Acceplabie)
QCALA FL 34476
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered oflice or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Sigralura, lyped or prmtea name ol tegisierec agenl anc le r apeheable, (NOTE. Regisierec Agent signatute tequired when renstanng) DATE

FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
! : Trust Fund Contribution. [  Added to Fi

Make Check Payable to Florida Department of State o rees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O belete e O Change [ Addilion
NAME PATEL, BIPINKUMAR M NAME
STREET ADDRESS | BO16 SW 82ND CT STREFT ADDRESS
CITY-81-2P CCALA FL 34476 CIFY-SI-ZIP
L VP 1] Celate i [ Change [ Acidilion
NAME PATIDAR, SAMUEL § NAME.
SIRECI ADDRESS | ©222 SW BOTH LANE STREET ADDRESS
b FOCALA FL 34478 STy s1-7P
1t 1 petete i [ change [ Addition
AL - NAMI
STREET ADDRESS SIRECT ADDRESS
CITY-ST-ZIP ¢InY-SI-7IP
TITLE [ pelale e [J Change  [] Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
ITY -Si-7IP CITY-S1-7IP
THLE ] Delele HLE Oichange [ Addition
NAME NAME
SEREET ADDHESS SIREET ADDRESS
CIly-S1-2IP CITy-S1-71P
TITE O pelete ML [ Change [ Adaition
NAME NAME
SIREE] ADORESS SIREET ADDRESS
aIry -$T- 21 GINY-51-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions cenlained in Section 119, Florida Stalutes. | further certify thal the informalion
indicated on this report or supplemantal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustce empowered (0 execute this reporl as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment v_v.i_t_r}g_n address, with all other like empowered.

SIGNATURE: { ﬂa'%\‘ st el ﬂqﬁidM 83 /23 /07T 35R-FCLT~CES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone #

Gy




