FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000062244 04-07-2008 90047 020 ***150.00

1. Entity Name

KIT MARKETING, INC.

Principal Place of Business Mailing Address
4500 W CYPRESS ST, SUITE 500 4600 W CYPRESS ST, SUITE 500
TAMPA, FL 33607 TAMPA, FL 33607
e L R AN G AR T
09D AX fe by d C e/ E | oy Ax)ewasd (el
* Suite, Apt. #, etc. Suite, Apl. #, eic. 04012008 Chg-P CR2E034 (12/06)
jty & State sty & State 4. FEI Number Applied For
Lo in/, i SRV f L 59-3587155 Nol Apphicable
Zip__, i Country Zip Country " . 8.75 agditi
;‘3}7/_ L2L 7‘ 4 < #, 3 3 Ls-y’ L2L7 // 25 5. Certificate of Status Desired a gee_Requirec;tm?L
€. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent

Narme
HUDSON, KENNETH W JR :
1049 AXLEWOOD CIRCLE Street Adaress (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511-6267

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prinled name of registered agent and ithe it spplicable. {NOTE: Regisiered Agen! S5Qralee /equied when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPST ] Delete TITLE []Change  [J Addition
NAME HUDSON, KENETH W JR NAME
STREET ADDRESS | 1048 AXLEWOOD CIRCLE STREET ADDRESS
Civy-57-2P BRANDON, FL 33511 LITY-ST- 2P
TALE v [ Delete TITLE [ Change ] Addition
NAME HUDSON, PHYLLIS J ] HAME
STREET ADDRESS | 1049 AXLEWOOD CIRCLE STREET ADDRESS
CITY-S5-2IP TAMPA, FL 33611 CITY-ST-7IP
e [ Detete TALE [ Change _ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-$T.2P CITY-ST-2P
e [ Delete me [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] pelete wmE CJChange [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CY-S1-2P CIFY-ST-ZP
TME 7 Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIry-S1-7IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac! t with an address, with ait other like empowered.

SIGNATURE: Q Mﬁm Vi ' ‘///ﬂg 5)3 - 2995554

SIGHATURE AND TYPyDR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytire Phone #




