* "~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000056137 vy e
1. Entity Name . R jom f l’u '
MERKLEY MARKETING GROUP INC. B e b
-
JBSEP IS PHIZ: 29
Principal Place of Businass Mailing Address
368 LOLLY LN, 368 LOLLY LN. oy 07 3TNE
ST. JOHN'S, FL 32259 ST. JOHN'S, FL 32259 A L;ﬁnAaS £F, FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“II’ m Ilm |l|l||||]| II Ilm |||||
Suita, Apt. #, etc. Suite, Apt. #, etc. 08082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
J;[;? - (D b A 4 b (ﬂ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?igfqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MERKLEY, JOSEPH D
368 LOLLY LN. Streat Address (P.O. Box Numbar is Not Accepiable)
ST. JOHN'S, FL 32259
City FL | Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille If applicable. (NOTE: Regsterec Agant signature required when rainstating} QATE
FILE NOW!!) FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] oelete TITLE [J Change ] Addition
NAME MERKLEY, JOSEPH D NAME
STREET ADDRESS | 368 LOLLY LN. STREET ADDRESS
CITY-ST-2IP ST. JOHN'S, FL 32259 CITY-ST-2IP
TITLE VP 7 Delete TITLE [ Change [ Addition
::ngmmiss :&iRL%EL\:; mRE i g::ermmess 09/ 11 gglﬁé 1 ﬁ’%g’ =L T

: - *%150, 01

GITY-ST-2IP ST, JOHN'S, FL 32259 CITY-ST-ZIP d 1 -010 150.00
TITLE O palete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§1-21P
TITLE 1 pelete TILE { Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE £ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-§1-21P

12. | hereby cerity that the informahon supplad with this filinc? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustae empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anacrym) with an address, with all other like empowered.

SIGNATURE: _\_/, S0 ™ JGSQ@\ D. Mer K\N 9-11-08  qo4-a5y-1

ATURE ARD TYPED OR PRINTED NAME OPSIGNING Daytene Phone #

7 { AW



