2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

PE?]SN&EAENT #P97000087297 01-29-2007 90062 001 ***150.00
MARKETINK INC,
Principal Ptace of Business Mailing Addrass Yyuuvov - -
307 WEST MAIN STREET 307 WEST MAIN STREET
SUITE 2 SUME 2
LAXELAND, FL 33815 US LAKELAND, FL 33815 US
T e[S T ¢ 0
Sa S.Flavida Rv< ﬁ*” 2870
Suito, Apt. #. etc. Sufia. ""‘ .. °‘° 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lad%ela —~g ‘: o ~e fa/\C;D F‘L’ 59-3470966 Not Applicable
ip Country Country " . $8.75 additional
5{-%§05 uéﬁ._ ’g%g(’)(j Y A 5. Certificate of Status Desired ] Pes otim
6. Name and Add Regt Agent 7. Name and Address of New Rogi Agent
Name
MCQUEEN, MARY T
3179 OAK PARK DR. Street Address {P.O. Box Numbaer is Not Acceptable)
LAKELAND, FL 33803
City FL ] Zip Code

A, The above named entity submits this staternent for the purpasa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE\MHA'L;\M{/)I L e //&th/fq

reghetadad agent and tite | appicable. (NOTE: Fagitinrad Agent signeturs racxned when renstating}
FILE NOWITI_FEE IS $150.00 8. Eloction Campaign Financing $6.00 May Be

After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. Added to Faes
10, S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O pewse TIE O Change [ Addition
NAME MCQyEEN. MARY T RAME
STREET ADDRESS | 3179'QAK PARK DR STREET ADDRESS
CimY-st-zP LAKELAND, FL 33803 CITY-ST-2IP
TIRE ' [ pesete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-st-21
TmE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-$T- 2P CITY-§1-2P
TMLE [ Dewetn TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
TITLE [ Detetz TME Ocrenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-79 CITY-ST-2P
TE 73 Detete TME O Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIIY-§T- 29 CITY-§T-2P

12, | hereby cemg that the information supplied with this fi !‘alfl;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformauon
indicated is report or supplemental report is true accurata and that my signature shall have the same legal offect as if made under oath; that | am an officer or

of the corporation or tha receiver of trustee empowered to ex!ent(:me this prOﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
& ermnpowered

changed, or on an attachment with an address, with all o

SIGNATURE: {/;2 V/p 7 _ 8&%&5&/95




