2008 FOR PROFIT CORPORATION
ANNUAL REPCRT Ut:,!a‘f FILED

DOCUMENT # §75301 Mar 06, 2008 08:00 A
1. E=tily Name S
ecretary of State
MARKETEL INCORPORATED . l'y
Privcipal Place of Business Maiting Addrass
4410 N LANDMARK DRIVE 4410 N LANDMARK DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
2. Pringipal Place & Businasr - Mo PO, Bos # 3. Mading addrass
Sule. ApL ¥, ic. Sulle. Apt #, e 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
59-3132073 Nt Apghcable
2p Counzy Zip Country 5. Certflicate of Status Desired O 38 75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mamig
i
SOAES({;\&EN%EJEEET M. Sireet Address (P.G. Box Number s Nat Azceptable)
16TH FLOOR
ORLANDO FL 32802
City FL Zip Code

8. The anove namred ertity submits this staism <~ for the pursese of changing its regestered office or registered agent, or zotn, 10 Ihe State of Florda. | am tamiliar with, and accept
the coligalion€ kst @m0 e - . _

! P e et -r_-._—‘ . T . .

SIGNATURE =0~ . 7 [ ML

. oW . - A E
Cgnture, P 0 ered an ool g eed Apert il PLe | apm Sagin (NOTE FEgIeIes AGOT T E UNcebd’F Gl 2L wl! SoIrsIae i bnTE -

8. Election Camgaign Finarcing  $9,00 May 8e
Trust Furd Centniouhon. [ Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

J Deete TITLE TCchange  [J Agdition
NAME FEINER, S. MARK NAME HOGO0E495922
STREFT ADDRESS | 4410 N LANDMARK DRIVE STREEY ADORESS (2421, 08-20040-012 150,00
omv-s1-70 |ORLANDO FL 32817 CITY-87-2p
It o [ Deete TILE O change [ Astiion
NAME FEINER, CAROL R. HARE
STREETADDRESS (4410 N LANDMARK DRIVE SIREFT ADLATSS
anv-50-78 TORLANDO FL 32817 LIry-Sr- 20
sk I Dewete TIRE Y ehange [ Addition
NEME FIAHE
STRZET ADGRESS STAEET ADTRESS
CITY-5T- 5P BIry-S1-21p
e [J peete TILE {7 Chiange [ Addilion
TIAE NARE
STRELT ADDRLSS STAEET ADDHESS
Iy -§T- 2P Gy -51-1p
IrE [ Degie i [ Crange [ Acdivon
AAME NARE.
STRELT ADBRLSS STSEET ADDALSS
LATY-$T-21 CITY- 54 2P
HILE O Deige TINE [dChange [ Aadition
NNE HAME
STRELT ADDRESS STRELT ADIRESS
CITy- 51 210 VAR

12. | hereby certidy that the informaticn supphied with s fitng does net quakfy for the exsmptons cortained in Sectior 118, Flerida Stawnes. | furtner certify that the intormation
incicatcd on this report ar supplermaental rapart is trug and accurate anag thal my signature shall hava the same legal offect as f made under oath. that | am an offcer or director
of the corperanon or ' SR 4 rec o execute this repon as requited by Chapier 607. Flgrida Statutes: and that my name 2ppears in Block 13 or Block 11

e, e e Moo e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa ’ 7 Dagimo Frara e

SIGNATURE: :




