FILED
2005 FOR FROFIT CORFORATION Jan 19, 2005 8:00 am

DOCUMENT # 626521 Secretary of State
1. Enlity Name 01-19-2005 90003 029 ***150.00
PLATINUM ADVERTISING AGENCY, INC.
Principal Place of Business Mailing Address
6201 MATCHETT RD 6201 MATCHETT RD 50003438
ORLANDO, FL 32809 US ORLANDO, FL 32809 US 4 2
I

S T EDERA YR B RADIEII

Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-1921361 Not Applicable
Zip Country 4o Country 5. Cerificate of Status Desired [ fg;‘:fq Additonat
6. Name and Add of Current Registerad Agent 7. Name and Add of New Regl d Agent
=T - : - e e e ' Name - y -
HOLLOWAY, JOHN W
6201 MATCHETT RD Stree! Address (P.O. Box Number is Not Acceptable)
QORLANDO, FL 32809
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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. typed or printed nama ol registerad agent and litie if applicable. (NQTE: Registared AQen! siGnanue raquired whan resiatngy OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE O change [ Addition
NAME HOLLOWAY JOHN W. NAME
STREET ADDRESS | 6201 MATCHETT RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-2P
TME v erm e D Change [ Adotion
NAME HOLLOWAY, LISA A NAME
STREET ADDRESS | 6201 MATCHETT RD STREET ADDRESS
UTY-ST-2P ORLANDO, FL 32809 CITY-ST-2P
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zp | —_— ) _CiTY-st-ap . i 7 .
TMLE 0 oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2P
TITLE [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap CITY-ST-2P
TILE O celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-51-2P ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true apekaccurate and that my signature shall have the same legal effect as if made under cath; thal { am an officer or director
jouveTlid 10 exgclitpsthis repor as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agg i U mpgwered.

5%2&05’ o7 $SST#3/ a

ALQFFICER OR DIRECTOR Dale Daytime Phone #




