2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # H55613 T :

1. Enlity Name
AD PLUS, INC.

a -4

Principai Placc of Businoss
1970 MICHIGAN AVENUE

BLDG |, SUITE 10
SSOCOA FL 32822

Mailing Address
1970 MICHIGAN AVENUE

BLDG |, SUITE 10
C(S)COA FL 32922
u

2. Principal Placo of Busingss - No P.O. Box » 3. Mailing Address

Suite, Apl. ¥, clc. Suile, Apl. #, oiC.

FILED
Mar 05, 2007 8:00 am
Secretary of State

02-16-2007 90033 042 ***150.00

I

LR

1st MOORE CR2E034 (10/06)
Cily & Stalo City & State 4. FEL Number 59-2537798 Applied For
Not Applicabie
Zip Country Zin Counlry §. Corlificalo of Stalus Desred [ gg'gi;"::‘b“‘“
6. Name and Address of Current Reqlstered Agenl . 7. Name and Addresy of New Ragistered Agent
. Name

WOLF, ROGER

1970 MICHIGAN AVENLIE Streal Address (P.O. Box Number is Nol Acceplablo)

BLDG 1, SUITE 10

COCOA FL 32922

Cily FL [ Zip Codo

B. The abova named entity submils this stalement lor ine purpose ol changing its registered office of registered agenl, or boih, in the Slate of Florida. | am lamikar with, and accom

iha obligations ol regislered agent.

SIGNATURE

Bignaup, oo of pracy T oF reensiceet! oaged an ik ¢ anc kcable,

INOTL Repsiurod 5AQual Bginmton: nx oo w Qo rehistnl o)

DA

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
TrustFund Conlribuiion. (O]  Addedto Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nm op O vetete mh {Jchange  [J Auniton
RAME WOLF, ROGER NAML

SETEF F ADDEY 58 |97° MchlGAN AVENUE, BLDG 1 N SUITE IO ST ADIPESS

Cy staw COCOA FL 32922 B S A

m ST I Oelete it [ Change [ Addiion
-~ WOLF, PATRICIA e

SIN T ADDR s | 1970 MICHIGAN AVENUE, BLDG 1, SUITE 10 SHEADIESS

cuyY-sk P COCOA FL 32922 LY st fe

i 3 petete 1 O cnange ] Addion
HAME HALK

STI8 KT ADDA §5 SIREL ADDIE S8

ity S1.7P Y S AP

et O peiete 0] 0 Change [ madtilion
NAME Hawe

SHN KT ADORE S5 SIUE L ARESS

Y- SE21P Iy st AP

1 [J Detoin ! O change [ Adailion
HAMI NAM

SINEDANDHR S5 SIRELTADINESS

LY S1-21P iy 51 AP

nny 1 velere [ {JCharge [ Agdition
HAMT NAMI

SIRLFT ADDRE 55 SHULET A 5%

CIN-SI-4iP W stoAp

12, | heseby corl
if changed, or on an anachmanl wilh an address, with all olher like empoweared.

SIGNATURE:

 thal the infermation suppliod with this filing doos nol qualily Tor the exemplions conlained in
indicatod on this report or suppternental report is rue and accuraie andg that my signaturo shall have the samg |
of tha corparailon or the rocaiver o trusloa cmpowered lo exccula this reporl as required by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 o Block 11

RoBEr. woLf

Scction 119, Florida Stawtes. | furthor cerlity thal ihe information
al offect as il made under ath; thal | am an officer or direclor

327 6332 7576

sn;mrupé AND TYPED OR psumeyuutor SIGNING OF FICER OR DIRECTOR

3307
e

Lagtarg Phesw 1




