2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 8:00 am

DOCUMENT # P93000001047 Secretary of State

1. Entity Name 02-21-2008 90015 029 ***150.00

J. P. MARKETING INC.

Principal Place of Business Maiting Address _

9813 BAY ISLAND DR POST OFFICE BOX 261674 v

TAMPA, FL 33615 US TAMPA, FL 33685 US I

R B G R G gD
Buite, Apl. #, efc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3157345 Not Appiicable

&b Country Zip Country 5. Certificaie of S[atus Desired 0 ?ga‘;g“ﬁgg:io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Bolek, /‘fo&(tu/ #

Sureet Addpess (P.0. Box'Number 1s Not Acceptable,
C4rf AM .

“ tew Spdf Mikey FL | “5%% 55

8. The above named antity submits thig stalement 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
B Signature, yped of prinigd rama of registiies 2gort ana ure i apphcatie, {NOTE Regoteres Ager: sigraturd 19auingd whon rainalairg) 0aTE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O peiete T O3 Change [ Addilion
NAME PESTALOZZI, JOHN NAME
STREET ADDRESS | 9813 BAY ISLAND DR STREET ADDRESS
CITY-5T-2P TAMPA, FL 33615 CITy-s1-21p
TITLE O peiete TITLE [ Chasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-ST-21P
TILE 1 3 Detete TTE Denange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE [J Desete HTLE [ Change [ Adoition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-7IP CiTy-81-2IP
TILE 1 elete HLE [ change  [C] Additon
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-§7-2IP Gity-81-7IP
TIRLE 71 Delele une [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT1-2IP Gy -51-2Ip

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the informaton
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or direc\or
of the corporaticn or the receiver or rustee empoweared (o execule this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S IGNATU RE : [s] G%Qﬁb\lﬁ OF SIGNIN?C?;{EnRﬁTO/RZ/ é;'i/ %/D{g /yfq Qayame Fhoro #




