2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9900008548¢___,

1. Enlily Name
MARKETING KIT, iNC.

FILED

Feb 28, 2007 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
616 GORDONIA RD. 616 GORDONIA RD.
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suiie, Apl. #, olc. Suite, Apl #, elc. CR2E034 (10/06)

City & Slale Cily & Slato Applied For

59-3605157 o, Aooicani
Zip Counuy Zp Counlry 5. Corlificate of Slalus Desirod d $8'75 Addttional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

JONES, RICHARD M
335 5TH AVE. SOUTH
NAPLES FL 34102

Streel Addrass (P.0. Box Number is Not Acceplable)

City

2ip Code

8. The above namod entity submils this stalement for 1he purpose of changing its registered office or ragisterod agent, or both, in the State of Florida. | am famuiar with, and accept

the obligations of ragisierad agent,

SIGNATURE

Sgnalura, iyped of prnted name ol regrstered agent and bile it apphcable (NOTE Ragrsiered Agan sgnalure requied whan rensianng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be

Trust Fund Conlributon.  [J]  Addedio Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J Change [ Addition

UO000NGS] 07
03, U5/ 7-R003

[ Change (] Addition

020 150, 0

[Jchange [ Addinen

[ Change (] Addilion

D change [ Addition

10. OFFICERS AND DIRECTORS 11.

WILE MRS. O Delele i3

NAME TALFORD, KAREN i NAME

siree1 anpaess | 616 GORDONIA RD. SIRCET ADDAESS
CITY-ST-21P NAPLES FL 34108 CITY-SI-2Ip
T 7 Delete Tne

NAME NAME

STRELT ADDRE S8 STREET HbDRESS
CITY-s1-21P elly-st-21p
e O betete THLE

NAME NAMF

SIREET ADDRESS T STREET ADDRESS
CHY-S1-7IP CIY- S1-71P
TIE [T Delete TE

NAMI NAME

STREET ADDRESS SIREET ADDRESS
CITY-§1-71P CITY-SI-71P
TLE O petete Tme

NAME NAME

STRIL] ADBRESS STREET ADDRESS
CITY-ST-74p CIre-S1-71P
L O odlete [yl

NAME NAME

SIRFET ADDRESS SIREET ADDRESS
GUTY-SI-2IP CIFY-S1-21P

[ change  [] Adaition

12. | hereby certify 1hat the informalion suppliod with this filing does not gualify for tho exemplions containgd in Section 119, Florida Stattes, | further cerlify that the informalion
indicated on this report or supplomental report is rue and accurate and that my signature shall have the same legal effect as i made under calh; that | am an officar or direclor
of the corporation or the receiver or rustec empowered Lo execula this repost as roquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenj with an address, with all olher ke empowered

SIGNATURE:

BIGNATYRE AND TYPED OR PRINTEL NAME OF Si

ING OFFICER OF DIRECTOR

39-598-/C6 :/

" Daytrma Phona #




