2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001047 Mar 09, 2007 08:00 AM
1. ity Nomo Secretary of State
J. P. MARKETING INC.
Principal Place of Business Mailing Address
9813 BAY ISLAND DR POST OFFICE BOX 261674
TAMPA FL 33615 TAMPA FL 33685
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, ¢lc. Suile, ApL #, oic, 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEINumber o [Appiiad For
59-3157345 l Nol Applicable
Zip Counlry Zip Country 5. Corlificate of Stalus Dosred | ?i';esql':?gci‘“onal
6. Name and Address of Current Reglsiered Agent ] 7. Name and Address of New Reglstered Agent

Name

BOLEK, RICHARD A

1692 BONNIE STREET Sireel Addrass (F.O. Box Number 1s Not Acceplable)

DUNEDIN FL 34688

City FL ‘ Zip Codo

8. The above named entity submits this stalomont for the purpese of changing its registerad olfice or registered agont, or bolh, in 1ho Slale of Florida. | am familiar wih, and accopt
the obligalions of rogislered agenl

SIGNATURE
Signatura. iyped of printad rame of registerad agent and tiie 1 appheable {NOTE: Regstered Agent fignalure required when ieinstaling) DATE
FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contripution [ Added to Faes

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Detete e Ol change [ Adailion
NAME PESTALOZZI, JOHN NAME UOONnNERD9GS X
STRIEY ADDREss | 9813 BAY ISLAND DR SIREL! ADDRESS D3/20,07-30013-014 150,00
CITY- ST-71P TAMPA FL 33615 CITY-51-2IP
Tm; O Delete e [ Change (] Adailion
NAME NAME
SITEFT ADDRESS STREE] ADDRESS
Ciry-SI- 21 CIY-s1-2IP
nie L Defele TILE [ change [ Addition
NAMI, NAME
STREET ADDRESS STREE] ADDRESS
[ i einy-erae - _
1L CJ Delete THLE [Jcrange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-1p CATY-ST-7IP
THLE [ Delese TINE [Jchange [ Addition
NAMF HAME
SIREET ADDRESS SIREET ADDIFSS
CITY-SI1-2IP cIry-si-2IP
WILE O pelete TILE [J Change (] Adition
NAML NAME
STREET ADDRFSS SIREE] ADDRESS
CIFY-S1-7IF CIIY-S1-7IP

12, | hereby certify that the information suppliod with this filing does not qualify for the exomplions centained in Sechion 119, Florida Statutes. ! further certify thal the informalion
indicaled on this report er supplomental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered o axecuto this report as roquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont wjlh an address, all other liko ompowered.

SIGNATURE: ‘ W M5 /07

4
SIGNA r}}'&s AND TYPED OR PRINTED NAME owﬂuc OFFICEA OH DIRECTOA Cae Oaytme Phone ¥




