FILED
2007 PO NNUAL REPORT T on Apr 04, 2007 8:00 am

DOCUMENT # P06000114556 ecretary of State
1. Entity Name 04-04-2007 90173 022 ***150.00
SUCCESS MARKETING GROUP, INC.
Principal Piace of Business Mailing Address
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 US
S T S W LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi = Applied For
PZU)_5495245 Not Applicable
Zp Country 2ie Country 5. Certificate of Status Desired d g:;';esqﬂf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City F L Zip Code

8. The above named entity submits thjs 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 obligations of registered agent. .-

SIGNATURE
Signature, typed or printed nama of registerad agent and titlg if applicatle. (NQTE: Registored Agent signatire required whan remnslating} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campagn Elnancang $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE O change [ Addition
NAME JACOBS, JAMES P NAME
STREET ADDRESS | 27 BELL HAVEN WAY i STREET ADDRESS
CiTY-ST-ZIP HILTON HEAD, SC 29928 - CITY-ST-ZP
TITLE [ pelete TILE {1 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulethis report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addre Il other, owered.

SIGNATURE: P

SIGNATURE AND TYPED OR FRINT;DNARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




