2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 21, 2006 8:00 am

DOCUMENT # F05000007376
T oy Secretary of State
of¢ e of¢
STAND-BY AD SERVICE, INC. 03-21-2006 90011 038 150.00
Principal Place of Business Maifing Address
1201 BRIDGEWCQQD PL 1201 BRIDGEWOQD PL
T T Hm‘“ ﬂ" ||‘|| Il”lll‘” ||m ||“! I|“| ||m ’llll “m i“’l |M||| |HII|
2. Principal Place of Business 3. Mailing Address
s Am e s ATl | s
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 TIOIOS)
City & Siate City & State 4. FEI Number Applied For
’ : A2 .—-.? 8@ o ‘/3 Not Apglicable
ap Country i Country 5. Certificate of Status Desired ] feae gesq 3?:‘;"0”"[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZROE FEEIB%FEEM'IJOA(BYDM;L' . Street Address {P.0. Box Number is Not Acceplable)}
BOCA RATON FL 33434
- City Zip Code
_)"‘. FL

8. The above named entity submits lﬁis_statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of rggi

g - %aé

(NQTE: Regsiared Agent sQratu/e requined whien remstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Pees

OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ eleta TITE [ Change [ Addition
NAME GREENSTORE, JAY W NAME
STREET ADDRESS | 1201 BRIDGEWOOD PL STREET ADDRESS
CTy-ST-ZP  |BOCA RATON FL 33434 CITY-ST-2IP
TILE (1 Defete TIME O Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP GITY-ST-2IP
THLE [ petete TILE [Jthange [ Addition
NAME NAME - - - -- -
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2P
TITLE O oetete TiMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoITY-ST-2IP
TIMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TE [ petere TTE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions conained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 cr Block 11
it changed, or cn an attachment with an acddress. with ther like empowered.

SIGNATURE: by il A 5%/ 476 -0 §§

SIGNAT] AND EC OR PR|NHNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




