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

DOCUMENT # P95000078611 May 14, 2007 08:00 AM
1. Entiy Name Secretary of State
DON KLINGER MARKETING, INC.
Principal Place ol Busincss Mailing Address
200 MICHAELS CIR POST OFFICE BOX 188
LT
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Addross
Sutle, Apl. #, olc. Suile, Apl. #, olc, 1st MCORE CR2E034 (101;06)
Cily & Stale City & Stale 4, FE} Number Applied For
59-3338544 Nol Applicable
Zip Country Zp Caunlry 5. Ceriificale of Stalus Desired O gg‘ggqlﬁ:;d;'onal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
KLINGER, DON
200 MICHAELS CIR Streel Addrass (P.C. Box Number is Nol Acceplablko)
OLDSMAR FL 34677
City FL l Zip Codo

8. Tho above named ontity submits this statomont for the purpose of changing its registarod oflice or ragisiored agonl, or both, in tho State of Florida. | am familiar with, and accopt
tha obligatons of rogistered ageni.

SIGNATURE
Signaliee, lyped of printed name o registered agenl and fille ¢ apphcatle. (NOTE; Regsipred Agen! signature requred whoen ransiatirg) DATE
FILE NOWH! FEE IS $150.00 4, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 TrustFund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIIl P [ elete [ O cnange [ Addilion
NAME KLINGER, MARY L. NAME
SIRrT annkess | 200 MICHAEL'S CIR SIRIT] ADDRESS
CIrY-57-7IP OLDSMAR Fi. Y-S 7P
I VP O Delete e ] change [ Addition
NAME KLINGER, DON NAME UODonTLIETZ
SIREET AODREss | 200 MICHAEL'S CIR STREFT ADDISS 05 30/07-30023-007 150,08
CITY-SI- &P OLDSMAR FL CITY-SI-2IP .
1113 [ Delete T O Change (] Addiuon
NAMF. NAME
STRTLT ADDRESS SIREET ADOKLSS
CITY-S1-2IP ciry-si-21p
e [ delete NI ] Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-$1-21P CITY-ST-2Ip
[0 O petete TINE [ change [ Addition
NAMI; NAME
SIRFLT ADDRESS STREE] ACDRESS
CITY-ST-2IP CITY-SI-2IP
Tng [ petete nie [ Change  [T] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-81-2p CITY- 51+ 2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the oxemptions containgd in Seclion 119, Florida Statules. | furthor cerlify that the information
indicated on this report or supplemantal roport is lrue and accurale and thal my signaturg shail have the same legal effecl as i made under oalh; that § am an officer or director
of the corporalion or the receiver or lrusles ampowered to execule this report as required by Chaptler 607, Florida Stalulos: and that my namao appears in Block 10 or Block 11

il changod, or on an atlachg 1th an addrogsewith all olher like empowored.
Lhehr 17 74560t

SIGNATURE: 1/

TYPED OR PRINTP‘NAME OF SIGMNG OFFICER O DIRECTCR // Date Oaytima Phona #




