.~ -2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 Al

DOCUMENT # V46283

1. Entity Name

NATIONWIDE MARKETING, INC.

Princinal Place of Business Mailing Address
710 SW 6TH 5T 710 SWBTH ST
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33981 (S

ARG

04232007 No Chg-P CR2ED34 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PR o

59-3128789 Not Applcable

. Cenificata . $8.75 additional
5. Cenlficate of Status Desired O Fae Required

6. Name and Address of Current Registared Agant

e eraer - DO NOT WRITE
CAPE CORAL, FLL 33991 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of raglstered agent and titla if applicable (NOTE: Regislaraa Agent signaturs raquired wnen renstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE ST
NAME MCGINN, JOHN D SR.

STAEET ADORESS | 710 SWBTH ST

CITY-ST-2P CAPE CORAL, FL 33991 I IrCreT
TITLE PST s f-'i"i ii-" BLE!—! 'i“'f};l dﬁ
NANE MCGINN, JOHN D JR L TR RRETERE
STREET ADDRESS | 710 SW 6TH ST

CITY-ST-7IP CAPE CORAL, FL 33991

i
~005 150,10

TILE
HAME

amsam DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Liry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5¢-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, with all ofper like empowered.
d L]
SIGNATURE: _ % /[Z—% Joha Mot an d‘f!&f{/t’n a0 -Y45- YY &3

/lﬂNATLIRE AND TWIED OR PRIFTED NAME OF $IGNING OFFICER &R DIRECTOR , Date Dayiime Phone b

/




