«===2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000055018

1. Entity Name
PRESTIGE MARKETING, INC.

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business

5150 PALM VALLEY ROAD
SIHTE 102
PONTE VEDRA BEACH, FL 32082

POST O
PONTE
us

Mailing Address

FFICE BOX 1879
VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

W

NN RER VRSN

01062008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3453986 Not Applicabie

5. Certificate of Status Desired O ?eae';esql’;f:;"""a'

6. Name and Address of Current Registered Agent

CHEEK, SUSAN
5150 PALM VALLEY ROAD
SUITE 102

DO NOT WRITE
IN THIS SPACE

PONTE VEDRA BE%FL 32082
/ : i’ e

877,58

SIGNATURE

ngjng its registered office or ragistered agent, or both, in the State of Florida. | am familiar

[~/

\ycept

i
‘!wirunulunl:. typed or printec nama of registerad agent anda title if apphcabla.
i

[NOTE Registersxi Agst signatura raguired when reinstating) DATE

FILE NOWIII FEE IS $150.00 9.

After May 1, 2008 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution. -

$5.00 mayBa
Added to Fees

10. QFFICERS AND DIRECTORS

D

CHEEK, JACKT I

5150 PALM VALLEY ROAD, STE 102
PONTE VEDRA BEACH, FL 32082

TALE

NAME

STREET ADDRESS
CHY-ST-ZIP

D

CHEEK, SUSAN

5150 PALM VALLEY ROAD, STE 102
PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CiTy-57-2IP

TLE

NAME

STREER ADDAESS
CITY-8T1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIFLE

RAME

STREET ADDRESS
CIvY-ST-2IP

TLE
NAME

STREET ADIRESS
CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachm,

SIGNATURE:

ppfied with this filin
ental report is true

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that 1 am an officer or dlrector
equired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

7

SIGNATURE AND TYPED OR PRI

D NANE OF 8IGNING OFFICER DR DIRECTOR

stisgy et ftod” o 255

Da Duytime Phone #




