FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig::;]ml:n ENT # K75063 04-18-2007 90172 023 ***150.00
ADVERTISING MEDIA RESQURCES INCORPORATED
Principal Place of Business Mailing Address yuv
7522 SM. 28TH STREET 7522 SW. 28TH STREET
DAVIE, FL 33314 US DAVIE, FL 33314 US T
PSS oS [ W IR RARATHERERAR A AT
Suite, Apt. #, e1c Suite, Apt. #, etc. 04142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0101989 Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desived O ge?e.gg lf;:i:(i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COWAN, ANN MARIE
7522 SW28TH 8T Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ Change [ Addition
NAME COWAN, ANN MARIE NAME
STREET ADDRESS | 7522 S.W. 28TH STREET STREET ADDRESS
GiTY-5T-2IP DAVIE, FL. 33314 CITY-57-2IP
TITLE VP O petete TITLE O crange [ Addition
NAME COWAN, AMANDA R NAME
STREET ADURESS | 8094 NW 15 MANOR STREET ADDRESS
Cimy-53-2IP PLANTATION, FL 33322 CIvY-81-2IP /
TITLE T O Delete TITLE [¥/Caange ition
g COWAN,COURTNEYA .~ mu OSTROF -, EulTiEes Concedod
STREET ADDRESS | 155 VIA MILAN TERR | sreezt nDAEss e "7
CITY-ST-2P DAVIE, FL 33325 CITY-S$1-21P
TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O deiete M [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2p

12. | hereby certify that the infg)
indicated on this report or Supplemental report is true and accurate and that

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceivey or trustee empowered {0 execule this repo

s required by Chapter 607, Florida Statutesyand that my name appears in Block 10 ar Block 11 if
changed, or on an attaciment @ith an address, witly all other like empowereg/ /

daselpprnn " Tifol BH 2200

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME Bf SIGNING OFFICER'BR DIRECTOR® Daynme Phona #




