FILED
2007 FOR PROFIT CORPORATION ~ Jan 24,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P06000086601 S 01-24-2007 90017 001 ***150.00

1. Entity Name

ALLIANCE ADVERTISING, INC.

Principal Place of Business Mailing Address ’ bl

680 WEST INDUSTRIAL AVE, #4 680 WEST INDUSTRIAL AVE, #4

BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426

S S % s A2 0K RO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For

Jo-5150096 Not Applicable

BOYNTON BCH, FL 33426

i Zi Count iti
Zp Country i eunity 6. Cortiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
YOHE, MARK D
680 WEST INDUSTRIAL AVE, #4 Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or beth. in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed onprinted nama of 1agistared egent and Lile | appkcable (NOTE: Ragisiarad Agant signalwe requred when reinsiating) DATE
N
44« FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
s “ARter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
‘ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i TP . O pelete TLE P T ’ﬂ Change [ Addition
HAME MCCRAY, MICHAEL J NAME
SIRCE] ADBRESS [GBE-WESTNDUSTRIALAVE T smeeranoress | J62 6 PEACHTYREE R NW 607
Orr-SI-2P T-BOXNTON-BGHE-33426— chy-s1-21P ATLANTA A 20305
TILE ] Delete TIILE [ Change [ Addition
NAME NAME
SIRCET ABDRESS STREE ADDRESS
CITY-S1-21P CITY-$1-2IP
TILE 7 Datete TMLE 3 Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
L CIY-ST-2IP CITY-S1-2IP
TILE . [ peleie NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-81-21P CiTY-§1.2IP
L O pelere THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Ciy-si-2IP
TILE 3 Delete TILE [J Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacyle fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdrass, with,al other ligh efnpowered.

MicHAEL MecCrAY
—CPsE;::ae:rr- ///;?///47 (‘56D IT-5124

€ AND TYPED DR P‘IN]’ED NAME OF !I'NING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

LT




