FILED
2005 PO NRUAL REPORT T'ON Feb 10, 2005 08:00 AM

DOCUMENT # 372350 Secretary of State
1. Entity Name
AG-AD AGENCY, INC,
Principal Place of Business S Mailing Address T B
166 LOQKOUT PLACE 166 LOOKOUT PLACE
SUITE 101 SUITE 101
e — T AR IO
01102005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE e e —T T
59-1378827 [MNot Applicable
. 5. Centificate of Status Desired o ‘gg';gafeﬁﬁo"a'

6. Name and Address of Current Registered Agent

COOPER, MICHELE DO NOT WH'TE

166 LOOKOUT PLAC, STE 101

MAITLAND, FL 32751 IN THIS SPACE

3 - —rm—— = — — E——
8. The above named entity submits this statement for the purpase df changing its registered office or registered agent, or Bot, I the State of Florlda, 1am famifiar with, and actept
the obligations of registered agant. A

SIGNATURE ————— - ——
Signaturae, typad o printed name of ragistered agent and titts i appficable MNOTE Regiatered Agent signature raquired wnen rafistating) - DATE
FILE NOW!!! EEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
10, OFFICERS AND DIRECTORS 1 - - S
Tme P
RAME FIESER, GERALD
STREETADDRESS | 5886 LAKE WINONA RD. e .
N2 24068

orv-stze | D PRINGS, FL 321 oy P

ELEON SPRINGS, FL 32130 _ - 02410,/ 05-80070~005 B2
THLE D - -
NAME COOPER, MICHELE

STREET ADORESS | 166 LOOKOUT PLACE, STE 101
Civy-ST-2P MAITLAND, FL.

TITLE T
NAME BUTLER, ROBERT L.

STREET ADDRESS | 213 SILVER CREEK LANE ' '
amsrar | LORDA FL _ DO NOT WRITE

- | IN THIS SPACE

NAME
STREEY ADDRESS
CITy-ST-2P

Tme

NAME

STREET ADDRESS
Cire -8T7- 2P

e

NAME

STREET ADDRESS
CiTY-ST-21P

12, { hareby certily that the information suppiied with this ffing does nat qualify far the examplion stated i Section 1 !967#3}(1), Flofida Statutas. | further cartify that the information
indicated on this report of supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowerad to execule this repon as réquired by Chapter 607, Floridz Statutes, and that my namie appears in Block 10 or Black 111

changed, ¢r on an attachmantxyth é\ddrass, with all clher lik powered.

SIGNATURE: %JM éb@ e __/.25’.05 4{07@#7;5'9?;_‘

SIONATURE ANIIYPED OR PRINTED NAME O Oayiime Phong *

7 - — - —



