o FILED
2007 NOT FORFRORILEQRPORATION g 28, 2007 8:00 am

DOCUMENT # 762267 Secretary of State
1. Entity Name (08-28-2007 90023 010 ****61.25
ADVERTISING FEDERATION OF THE SUNCOAST, INC.
Principal Place of Business Mailing Address
3044 GOLDEN RAIN DR PO BOX 15545
SARASOTA, FL 34232 US SARASOTA, FL 34277 U5
S IR RRAETRR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 07312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
34-2055899 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i.ggu;?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARDNER, SCOTT
1747 INDEPENDENCE BLVD. SUITE E3 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL Zip Code

8. The above named entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsiof registered agent.

5
a2
-

SIGNATURE ;

Slgnan'n;e‘ typed or prnted name of registered agent and btle Il applicable (NOTE. Registered Agent signaiure required when rainstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p (R Detete TiLE yZ Ol cherge  [Feddition
NAME KLEE, DAWN NAME e fz‘
STREET ADDRESS | 4411 BEE RIDGE RD #331 STREET ADRESS | /@ o2 @ ﬁ 7 1‘ f"? sl
CITY-ST-7IP SARASOTA, FL 34232 cmy-sT-7P g ("‘a. ro fq A"L Jsyary
Time VP ﬁ Delete me % L4 O crange  PRCAddition
NAME PEREZ, PEDRQ NAME !Jf /‘f" ne LA
STREET ADDRESS | 677 NORTH WASHINGTON BLVD. STREET ADDRESS 2 {0 Copapfgn /
CTY-ST-2F | SARASOTA, FL 34236 . om-sip | S ag 5-‘,//—;" Ly 3423€
T T ﬂgemg me Qe A ) O Change R Addition
HAME LONGO, SHEILA NANE nand /}, o
STREET ADDRESS | 1747 INDEPENDENCE BLVD. SUITE E3 STREET ADDRESS o CC" e f
omy-sT-2P | SARASOTA, FL 34234 CITY-ST1-2P “m}'oﬁ’.’. £, Py y é'
TITLE O velete TITLE T N [ Change /mddnion
NAKE HNAME Toha Fe no-*!
STREET ADDRESS SIREETADDRESS |/ 4} @'y St ﬂo . f—'
CITY-ST1-2IP CY-5TIP Sy fa L.. 2423(
TLE O velete TILE 7 ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or an an attachment an dress with all other like empowered. )
SIGNATURE: / 2= Tl fapey  B/25/0F  [31qn)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




