FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # $94381 04-10-2007 90021 048 ***150.00

1. Entity Name

MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address 4 0 0 5 5 7 5 3

3200 TAMIAMI TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 200

NAPLES, FL 34103  US NAPLES, FL 34103  US

R PO ST [ Vg LI
Suite, Apl. #, alc. Suite, Apt. #, alc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

£65-0296626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fez';ia‘::ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
WOODWARD, MARK |
3200 TAMIAMI TRAIL N SUITE 200 Stroet Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34103

City FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of ragstered agent and titi il apphcanie. {NOTE: Regisiarad AQent HONAIure racuired when reinsimbng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPTD . O Delete TITLE Eichange [ Acdilion
NAME - PARISI, JOSEPH L NAME
SIAEET ADORESS | 3470 CLUB CENTER BLVD smeetwpress | 8156 Fiddler's Creek Parkway
cIry-81-21P NAPLES, FL 34114 CTY-§T- 7P Naples, FL 34114
TILE FD M Delete TILE E]change [ Adailion
NAME DINARDO, ANTHONY NAME . .
STREETADDRESS | 3470 CLUB CENTER BLVD. smeceooress | 8156 Fiddler's Creek Parkway
an-st-zP | NAPLES, FL 34114 CiTV-$T-2F Naples, FL 34114
THLE sD [ Delete TITLE [ Change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-8T- 2P
TILE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHTY-ST-2P
e [J oelete e [ ctange [ Aodition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on this report or supplemental report is trua and accurate and thal my signature shall have tha same Jegal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver of rusjee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn gddress, wih al T like empowered.

2/1/07 (239) 732-9400
SIGNATURE:

smmrurk[rm TYPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone 4
I

K T U : B 2 I
-JV.‘JI:PH. LIVIU T J4dL 151



