. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000069936 Apr 16, 2007 08:00 Al
1. Enlily Name
r f

MANUFACTURER’'S MARKETING SERVICES, INC. Sec etary 0 State
Principal Place of Busincss Malling Addross
11803 E MLK BLVD 714 WEST SLYVAN DRIVE
AR AT
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, otc. Suite, Apl. #. olc. 1st MCORE CR2E034 (10/08)

Ciy & Slate Cily & Slale 4. FEI Numbor Applied For

. 59-3269599 Nol Applcablo
Zip Country Zp Country 5. Ceriiicato of Status Dosirod O gg'g?q:i:ﬁ;"“"a'

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

WEEKS, CELESTE A

714 W SYLVAN DRIVE Street Addross (P O Box Numbaor is Not Acceplable)
BRANDON FL 33510

Cily FL Zip Coda

8. Tho above named enlity submils (his slatemont for the purpese ef changing its registered oflice or rogisiorod agent, or bolh, in the Slale of Florida, 1.am lamiliar wilh, and accopl
tha obligalions of regislored agent.

SIGNATURE M&.&A/ y~rr—o0F

Sigratura. kypau or prnlad raeme of regeslered agent and Lilo + applicable {NOTE: Ragisterad Agent signelue recured when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. ‘Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. [ Added 1o Feus

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete nnr TJ Change [ Addition
NAME WEEKS, HARRY D NAMT
sIREET ADDRess | C/O 714 WEST SLYVAN DRIVE SIRIFT ADORESS -
CIY-SI-2F BRANDON FL 33510 CIY-ST- 40
e VPST O Delele il Olcharge ) Addivon
NAME WEEKS, CELESTE A NAME
STEET AbpALss | 714 W SYLVANDR - SIRLLT ADURE 35
CIRY-ST-71P BRANDON FL 33510 CHY-S1-7IP
Tme [ peleie mii O change [ Addition
NAME HAME
STRICT ADERI S8 SIRI ] ADDIE S5
GITY-S1-759 CITY-S1-7P
e [ oolate i [ change (T Addition
HAME NAME
STRFCT ADDRFSS ST T ADDIE 58
CITY-S1-7IP CITY-SI-7IP
g 1 elete g O changa [ Addition
NAMI NAML
STREET ADDRESS STMTT ANDILSS
CITY-SI-4p CITY -SI- 21 OEaaPORE00
it g i 04./24,/07-801 1 7-54mper) Chpnen
HAMI NAMI
SIREE] ADDRESS STRIET ADDRESS
GIY-ST-21P GITY-SI- 2P

12. | horeby cerlily thal tho information supplied with lnis filing does nol quality for lha exemplions corlainad in Soction 119, Florida Statutes. | further certify that the information
incicated on this raport of supplomental raport is rue and accurate and that my signawre shall have the same lggal effect as if made under oath; that | am an officor cr direclor
of the corporation or (he receiver or Trustee ompowerad 10 execute this roport as required by Chaptor 807, Florida Slalulas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: Ml_%.z?/ AorZ-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Prone #




