FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AD-SUCCESS, INCORPORATED
Principal Place of Business Mailing Address
121 PROSPERQUS PLACE, TOWN OFFICE #2 121 PROSPERCUS PLACE, TOWN DFFICE #2 4 00 3 B q BB
LEXINGTON, KY 40509 LEXINGTON, KY 40509 ,
Suite, Apt. #, elec. Suite, Apt. #. etc. 03052007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Number : Applied For
61-1066419 | Not Applicabie
g Couniry Zp Country 5. Cerlificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Sharadee. B /
SCANLON, PAUL , - ___h@ ¢e Seanlsn
8658 LINEYARD CAY Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411 -
ahs Skeed, Ste. 3000
“West Pul, EELD
est Faim Heacy) FL | 33804(
B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accepl
the abtigalions of registered agent.
SIGNATURE
Srarature, e or posied name of epstened agenl and litle Il epplicatie. {NOTE. Fegisternd Afent signaline maquired whan remslaiing) NATE
FILE NOWN! FEE IS $450.00 9. Election Campatgn flnancang $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE P [ Delete TILE Ocnange [ Adetion
NAME SCANLON, PAUL E NAME
STREET ADORESS | 121 PROSPEROUS PLACE, TOWN OFFICE #2 STREET ADDRESS
CIiY-Si-2p LEXINTON, KY 40509 CHY-S1-2PP
TITLE T [ Detele TITCE O crange [ Adition
NAME SCANLON, SHARALEE B NAME
STREET ADDHESS | 121 PROSPERQOUS PLACE, TOWN OFFICE #2 STREET ADDAESS
LIy -St-21p LEXINGTON, KY 40509 CITY-ST- ZIP
HILE 3 Delete TILE O Chenge (O Aadilien
HanE NAME
STREET ANDRF5S STREET ADDRESS
GITY-ST 2P CITY-ST-ZIP
e 7 velete TTLE OIcnenge [ Adartion
HAME NAME
SIBEET ADDHESS STREET ADDRESS
Ciry-Sh-ap CHY-ST- 2P
1TLE 3 Delere TITLE . - [ change [ Addinon
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-Si-2IP CITY-ST-71P
e O Delete 0Lk O change [ Additien
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is trug and accuraté and that my signajure shall have the same legal effect as if made under oath: that | am an officér or director
of the carporation or the raceiver or inigtee empowerad jo execlie this report as regdired thy Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 174
changed, of o0 an attachment with dress, with gifother like empowered.
SIGNATURE: -1922;-

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTCR Daytira Phona #

Shara fee B Bcorion



