FILED

| Apr 14,2008 8:00 am
2008 Foﬁ,,'.','}ﬂz'._" .&%‘},’;‘}"AT'” ecretary of State

04-14-2008 90032 035 ***158.75
DOCUMENT # F02000003804
1. Entity Nama
AD-SUCCESS, INCORPORATED
Principal Place of Business Mailing Address
121 PROSPERQUS PLACE, TOWN QFFICE #2 121 PROSPEROUS PLACE, TOWN OFFICE #2
LEXINGTON, KY 40509 LEXINGTON, KY 40509
R T AT A
Suite, Apt. #, elc. Suite. Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
61-1066419 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired M Ei'zsqgﬂ“mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agant

Name

SCANLON, SHARALEE B

301 CLEMATIS STREET, STE 3000 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Sigrature. tyoed or printed name of registarad agent and iifle # apphcable (NOTE: Regmtiered Agent signansre required when reinstaling) . DATE . _
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P mne[e[g TINE [1Chenge [ Addition
NAME SCANLON, PAUL E NAME
STREETADDRESS | 121 PROSPERQUS PLACE, TOWN OFFICE #2 STREET ADDRESS
CITY-S1-2P LEXINTON, KY 40509 CITY- ST-2IP
THILE T £ elete TILE P Tchage T Addition
NAME SCANLON, SHARALEE B NAME
STREET ADDRESS | 121 PROSPEROUS PLACE, TOWN OFFICE #2 STREET ADDRESS
CITY-ST-2IP LEXINGTON, KY 40509 CiTY-ST-2P
TITLE {J Delete TINeE [0 Change  £] Adgition
L1 . . NAME ; oL i
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP
TIMLE [ Dejete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P : CIry-sT-2P . .
— — ; " 1D veen e T © [ Change ‘[ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-ST- 2P

12. | heraby certify that the information supplied with (his ﬂlir:? does not qualify for Lhe exemplicns contained in Chapter 119, Florida Statutes. | further cartity that the information
* indicated on thig report or supplementat report is trve and accurate and that my signature shall have the same legal eftect as if made under oath; that  am an officer or diractor
of tha corporation or the receiver or trustee empowgred tg execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anawan address, A all ather like gmpowerad. 7
SIGNATURE == T adiL ia/ N 4/9/00  #59-3-1922

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Pnone #




