FILED
2008 FOR PROFIT CORFORATION Jan 07, 2008 8:00 am

DOCUMENT # P06000086601 Secretary of State
1. Entity Name 01-07-2008 90037 024 ***150.00
ALLIANCE ADVERTISING, INC.
Principal Place of Business Mailing Adcress
680 WEST INDUSTRIAL AVE, #4 680 WEST INDUSTRIAL AVE, #4
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
e N W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5152096 Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired O ?i';?q::‘d:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOHE, MARK D

680 WEST INDUSTRIAL AVE, #4 Street Address (P.C. Box Number is Not Acceptable}

BOYNTON BCH, FL 33426

City FL ] Zip Code

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

SIGNATURE
S!Dﬂﬂlufﬂ. Iyped or piintad name of regiSiare0 agenl and lille it applicabla, (NUTEI Registered Aganl Signalura réquired when renglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT 7 Detete TME [ Change [ Addition
NAME MCCRAY, MICHAEL J NAME
STREET ADORESS | 2626 PEACHTREE RD NwW &%~ é o STREET ADDRESS
CITY-S7-2IP ATLANTA, GA 30305 CITY-ST-2IP
HTLE 1 pelete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S57-21p
TITLE [ belete TITE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TITLE 7 netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CImy-57-21P
TILE O oelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an oflicer or direcior
of the corporation or the receiver or trusiee empgweered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anac7menl with ‘n add?}s all other lik ;}':'J‘m:ecrﬁdﬁl— 3 Me (RA‘I )
SIGNATURE; / // / 74 SoRtomtor e bs” (560 311-5134
,/ SIGNATURE AND TYP NING OFFICER OR DIRECTOR 4 rd Dale Daytime Phone #




