2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am
Secretary of State

DOCUMENT # 106000111181
1. Entity Narmo
AUCTION ADVERTISING, LLC

05-04-2007 90311 016 ****50.00

Principel Place of Business Mailing Address
215 EAST MAIN STREET 215 EAST MAIN STREET
SUITE 400 SHITE 400
BARTOW, A 33830 BARTOW, FL 33830 - 1
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» N _ap _ ) Country 5. Certiicato of Swnms Desrod [ SF;SQOOW
8. Namo and Address of Current Registered Agent 7. Hame snd A of New Pogistared Agoni
Namo
SCOTT G. OGLESBY, LLC _
215 EAST MAIN STREET Street Address (P.O. Box Number i Mot Acceptatle)
SUITE 300
BARTOW, FL 33830
car FL [0

ad office of regisierad agani. of both, in the State of Florida. | am tamitier with, end accept
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Florida Departmeont of State
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Fom SS-4 Application for Employer Identification Number o
(Rev. Decesber 2001) {For use by employers, corporations, partnerships, tusts, estates, churches, A ST
Deparlmaudm govemment agencies, Indizn tibal entifies, certain individuads, and others.) 5
mmm * Ses separate instructions for each line. » Koop a copy for your records. QMB No. 15450003
Lﬂadmdm(mngﬂmwm:b&gm
| AUCTION ADVERTISING LIC™
2 Trade name of business (if different from rame on line 1) 3 Executor, trustee, "care of* name
SCOTT G OGLESBY
43" Mafing address {mom, apt. sule no. and street, or P.0. bax) 5a Strect address (if differert) (Do ot enter a P.O, bax)
215 E MAIN STREET
4b* City, state, and ZIP code §b Ctty, state, and ZIP code
BARTOW FL 33830 - -
6* County and state where princinal business is located
|_Comy POLK State FL
Ta Name of principal officer, general pariper, grantor, owner, of trustor 7b SSNM, ITIN, EIN
8a* Type of entity (check only one} I” Estate (SSN of decedant)
. Sola Proprietor (SSN) 265 | 61} 8210 I Ptan administrator (SSN)
™ Partnership T Trust (SSN of granton)
I™" Corporation fenter formn rumber o be fled) ™ I~ National Guard I™ Statefocal government
" Personal Service I Farmers' cooperative I"” Federal government/miiitary
[ Cureh or church-controlled organization I rEMIC [™ tndBan tribol govemmentienterprises
I Other nonproft arganization {specify) » Group Exemption No. (GEN) »
I Oer (specily) »
8b 1fa corporation, nanw the state or foreign country .
{# applicable) whers incorprated State Foreign country
9 Reason for pplying (check ondy one) I". Banking purpose (specly puspose) ¥
¥ Started new business (speciiy type) I Changed type of organization (specify new type) >
» Advertising Agency ™ Purchased going business
I Hired employees (Check the box and see Hns 12) I Created a trust {specify type) »
ll:mwum.ms-mmmgm I™ Created a pension plan (specify type) *
Other )
10 Date business started or acquired (month, day, year) 11 Closing ronth of accounting year
NOV 18 2006
q12 Fﬁddemumm-uepaju'lmmﬂ(mmday.nﬂ) WWJsamigmmdm
- income wil frst be paid to nonresident afen. (monfy day.yeas) .. .. ocsc AN 12007
In Wmamwmmmmmmrrmw Agricuttire Hm.lsehdd Other
toes not expedt to have any employees during the period, enfer “-0-°. .. ........... 0 0
14 Check box thet best describes the principal acivly of your business T Health care & social assistance Wmma
I™ construction ™ Rental & leasing I” Transpostation S warehoustg | Accommodation & food service | Wholesale-other
™ Real estete T Mantdacturing ™ Finance & insurance ™ Retad
M. other (specify) Advertising
15° Indicate principal ine of meschandise sold; specibic construction work done: products produced: or services provided.
Adverfising tnserfions info various media
162" Has the applicant ever appiied for an employes idestification rammber for this of any other business? .. ........ "Myes I Mo
Note I “Yes" fines 165 and 16¢
18b I you checked *Yes” on line 163, give applicant's legad name and trade name shown on prior appiication i different from line 1 or 2 above.
Legdname *» SCOTT G OGLESBY LLC
Trade name »  OGLESHY AND COMPANY AUCTIONEERS
16c" Appreximals date when, and clly and state where, the appiication was fied. Enter previous employer idenffication mmber if known,
Approximate date when fled (month, day, year) | City and state where filed Previous EN
JAN 15 2006 Laketand FL 20 - 5412604
Complets saction only if you want i atthorize the rramed individuat to receivs e enfty’s EIN and answor questions about the complefion of this form
Thd | Designee's rame Designes's telephone mumber (inchde area code)
Posty
Designee | Address and ZIF code () -
(lenm%) tax umber (nclude ares coda)
Under peralties of perfury) dectare that I have examined this application , and o the best of my knowledge and belied, itis true,
comect, and Appléicant's telephona number (include area code)
Name and title {type or print clearty)

https://sa wwwid. irs.gov/sa_vign/review.do?

11/27/2006
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AUCTIONEERS

Licen, ai Estate Broker

u y 10, 2007

Division of Corpomrwns
‘P.0O. Box 6478
Tallahassee, Florida 32314

e: Lo6000111181

.

To Whom Tt fMay Concern:

Per your originaf letter qf May, 2007 and subsequent Notice to Dissolve. Please ﬁnc{
enclosed the originaf }Ja}aerworﬁ sent in ‘.'Ma_y as well as the required- }aayerworﬁ to
Each}J the requestecf information needed to com_pfete this report.

We have submitted a copy of the pplication for Employer 1dentification Number

Wﬁ[Cﬁ P‘(Ef(eCTS QUr current numﬁer as requestedj

*f any other informarian is requested from us, please contact us immecﬁate[y so that

we can get this matter resolved.
Thank you for your assistance arw{_co(yemtion in 561‘1‘1’115 this srraigﬁteneJ out.

S incerefy,
SBY & COMPANY AUCTIONEERS

Hice Manager

215 East Main Street
Bartow, FL. 33830
FL Lic. # AB2577/AU3313

P: 863.533.7900
F. 863.533.7911
waw OalesbvAuctioneers com




