2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # S19868

03-07-2007 90008 020 ***150.00

1. Entity Name

EAGER-1 MARKETING, INC.

Principal Place of Business Mailing Address ‘l UUJdvuJdve
2935 SE 58TH AVE #2 2935 SE S8THAVE #2 '
P. D. BOX 5669 P. 0. BOX 5669

OCALA, FL 34478-5669 OCALA, FL 34478-5669 US

AL ATTAGKATUAT AR

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRCpop Fopa T

59-3041193 Not Applicable
. Certif i $8.75 Acditional
8. Certificale of Status Desired O Fee Requrad

6. Namea and Addrass of Current Reglstered Agent

MAZZURCO, VINCENT S.
2935 S.E. 58TH AVE #2
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

e, typad Of pdinted name of registered agent and btle if apphcable. {NCTE: Hegistered Ageni signature raquirad when remsiating) DATE

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 $5.00 May Be

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TME DR .
NAME MAZZURCO, VINCENT

STREET ADDRESS | POB 1060
CITY-ST-ZIP QCALA, FL 344781060

TILE D

NAME MAZZURCO, SUEANNE
STREET ADDRESS | POB 1060

CITY-S7-2P OCALA, FL 344781060

TILE
NAME

i DO NOT WRITE

IN THIS SPACE

STREET ADORESS
CITy-51-27iP

TILE

HAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-21P

12. t hereby certify that the information suppliad wiih this fshné] does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) {urther certify that the information
indicated on this report or supplemenigl#bpori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or gédstee smpowered 10 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 attachmertwissdn adafhek. with all other like empowered.

SIGNATURE;

AL
SIGNATUE AND TY/PED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date

Daytima Pheons # X g' D




