2008 FOR PROFIT CORPORATION
=~ "~ ANNUAL REPORT FILED

DOCUMENT # S61945

t. Entity Name
SAN FILIPPO MARKETING, INC.

Principel Place of Business ' Mailing Address
2872 NW 28TH ST 2872 NW. 28TH STREET
BOCA RATON, FL 33434 US BOCA RATON, FL 33434

AN B R FEGAA

03202008 Nog Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty RO T

65-0271043 Nol Applicable

=) $8.75 Additional

5. Certificate of Status Desired N
Foee Required

6. Name and Address of Currsnit Registered Agent

SAN FILIPPO, MARSHA | DO NOT WRITE

2872 N.W. 28TH STREET

BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent,

SIGNATURE
Signehure, typed or prvited nasme of regisiered kgent and ttis if applicatie (NOTE" Regrsionad Agent sigoaturs ecrarsd when revnetatng) DATE
9. Eiection Campaign Financing $5.00 May Be
! FB 150.00
Am: n'fy':?‘ggoa r-':,'aifl 33 $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS i
TNLE P
MAME SAN FILIPPO, MARSHA

SIREET ADDRESS 2872 NW. 28TH STREET
cy-s1-2F | BOCA RATON, FL

TME

NAME

STREET ADDHRESS
Ciry-S1-2IP

HILE
NAME

v DO NOT WRITE

e | : IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

-| STREET ADDRESS

THE
NAME

CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowened (o axgoute this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, withal ike eqnpowered.
i ) . A~ -
SIGNATURE: J’(‘{Vf"" MARS IR SAN EILIPPD li/p{/ag 5a1-852-9891
7 Dets 4 Daytme Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Apr 28,2008 08:00 AV
Secretary of State




