2008 FOR PROFIT CORPORATION
ANNUAL REPORT

' F“'l
DOCUMENT # $94381 mi ED
1. Entity Name LI
MARKETING CONSULTANTS, INC.
208 APR 15 AH1LES3
Principal Place of Business Mailing Address E
3200 TAMIAMI TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 200 ' SECRETARY g' F?Eg"ﬂ A
NAPLES, FL 34103 US NAPLES, FL 34103  US TALLAHASSE
S PSS WA RS RAG RO
Suite, Apt. #, elc. Suite, Apt. # etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0296626 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent T Name and Address of New Registered Agent
Name

WOODWARD, MARK J

3200 TAMIAMI TRAIL N SUITE 200 Streel Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34103

Gity F L—|72ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accep!
thg obligations of registered agen.

SIGNATURE
Sigrature, yped & prnted name of regrstered agent and uie il applcable (NOTE: Regrstered Ageni signalure /equwed when remsialng) DATE
FILE NOW!!! FEE IS $150.00 8. Elactien Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added t0 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPTD [T Delete TITLE S [ Change M Addition
NAME PARISE JOSEFPH L NAME
STREET ADORESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADDRESS
CITY-81-2IP NAPLES, FL 34114 Chy-ST-2P
TITLE PD [ Delete TITLE Change [ Addition
NAME DINARDO, ANTHONY KAME as54
STREET ADORESS | 8156 FIDDLER'S CREEK PARKWAY STHEET ADURESS 5T Udﬂ““ﬂ 2 ##]50.00
CirY-g1-21p NAPLES, FL 34114 CIvY-S1.21p
TITLE sD Dalgte TITLE D 9 change ] Addilion
RAME WOODWARD, MARK J NAME ) b e 2l T
STAEET ADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34103 CrY-S1- 2P
WIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ._‘|.| a1 2asamss4d
Cry-S1-2P CTY-ST-21P 04/15/08--01023--022  #¥192, =0
e [J Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-SI-2IP
IHLE ] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP

12. thereby certily Ihal the infermation supplied with this filin dg does not qualify for the exemptions conlained in Chaptar 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered (o execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addreags. yith ai! other like empowered.

: 3/27/08 (239) 732-9400
Sl G NATU RE - SIGNATURE AND wf fn pnmrsm OR DIRECTOR Date Daytime Phane ¥

aasDirector
D EFEeCEoE

Jos Epu u.Lv-_V Parisiy—as




