2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P95000078611 Apr 17,2008 08:00 A!
1. Entily N :]
ity Mame Secretary of State
DON KLINGER MARKETING, INC.
I
Principal Place of Business Mailing Acidress ‘
200 MICHAELS CIR POST QOFFICE BOX 188
T T Hll”ll‘ “I ’lm |“” ||”’ ||W||m ||”H|||H|“I |”|’ «"“‘I‘"‘ ” ‘ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Saite, ARt #, etc Suite Apt. #, aic 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For }
59-3338544 Nol Apohcable |
Zn Country Zip Country 5. Certihcate of Status Desred O gg.z{;ji;:gﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne: ‘

KLINGER, DON -
200 MICHAELS CIR Srreet Arlgress (PO Box Mumbear s Nat Acceptahie) ,
OLDSMAR FL 34677 i

|

City F L 2z Code

8, The above named entily subrnita this statement for the purpose of changing its regislerad office or registared agent, or oo, in the State of Flerida. | am familiar with, and accest
the obligations of rewisterad agent.

SIGNATURE

G, BT GF Pt e M slead et gl Lhe e pl cas, VOTE Regusiaad AGLrl T Grolurt "aquerst] wncr e i gt DATE

""FILE NOW!!" FEE 15.$150. 00 -
K Aﬁer May 1, 2008, Fes Wilt Be S550. 00
Make Check Payable to Flonda Department of S te'

9. Election Camuaign Financing $5.00 May e
Trust Fund Contiibution. [ Added to Fees

10 OFFICERS AND D\F?F(‘TORb 11. ADIITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLF P 7 Daere TE [ change  [C] Aadition
NAME KLINGER, MARY L. HAME

SYREET ADDRESS | 200 MICHAEL'S CIR SIREET ADDRESS

CITY ST 717 OLDSMAR FL CITY-S1- 210

TTLE VP [ Datete TITLE {3 Crange [ Addition
NAME KLINGER, DON HiME UROSOZ0TE

STREET ADDRFSS | 200 MICHAEL'S CIR STREFT ADDAESS TSP AUS-80R5-009 150,00

CITY-51- 717 OLDSMAR FL CIFY-ST-2IP

113 7 Dete: 1LE [ Chunge [ Addition
HAME hAME

STREET ADGRESS STREET ADORESS

LITY-§1. 212 CIrY-51-21P

MLE [ puiete fIILE O crange 3 Addinan
HAME HML

STREET ADGRESS SIAEET ADDRESS

CITY-S1-2F CAY-S1- 2P

IHY 71 Detete TR [ 1Change  [7] Adcion
HAME HLkIL

STRIET ADDRESS SIREET ADCRESS

CITY-5T-21P CITY-§1-2IF

TILE O vetete e Clcrange ] sadition
NANE HAME

STREET ADDRESS SIAFLT ADDRESS

CIry=81-219 CiTY-5I-21P

12, | heraby certify that tha informiation suppled with tie filing doss not qually fur the exemptions contanard in Secnon 119, Flerida Statutes | further caruty that the infornmation
na:cated on this report o ﬁupplerrer‘ml rapart is rrue and acourate and that my f;xgnd:urc shall have the sama legal ofteet as if macda under oath that | am an efficer or direcior
of the corporagon or the raceiver or Trustee smpowered to executs this report ax required by Chaper 807, Florida Siziures: and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all ether lise empewered

A KL MG ER @W

SIGNING OFFICER OR DIRECTOR ) Tz pe Fnoe i

SIGNATURE:




