FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 52664 550 05-05-2008 90261 035 ***150.00
1. Entity Name
ADVERTEK, INC.
Principal Place of Business Mailing Address q yuyJivsv
3133 W KENNEDY BLVD 16528 N DALE MABRY HWY '
TAMPA, FL 33609 US TAMPA, FL 33618  US e ot
3 s a0 T NS AERIN

Sure, Api. #, elc. Suite, Api. #, etc. 01182008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

36-3697824 Not Applicable
7Zip Gountry ap Country 5. Certificate of Stalus Desired 0 gi'gfqﬁﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Addrass (P.O. Box Number is Mot Accepiable)
TAMPA, FL 33618
; City FL | Zip Code

B. The above named entity submit this statement tor the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént. j
4

oo DN Jondrs Uty Sundnd b

Bigraiws, typees _l(pnn!ac narme of TegStenig Agent and e il dpphcatie {NOTF: Hagstered Agent sigrature tequirad when reinstalng) DATE
FILE NOWIII FEE IS $150.00 §. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {J Detete TMLE [ Change 1] Addition
NAME GLOVER, RICHARD NAME
STREET ADDRESS | 3133 W. KENNEDY BLVD. STREFT ADDRESS
CITY-ST-2P TAMPA, FL. CITY-S7-2IP
e ST [ deete e O Change 17 Addition
NAME GLOVER, MICHELLE NAME
STREET ADDRESS | 3133 W. KENNEDY BLVD. STREET ADDRESS
CIFY-ST-2IP TAMPA, FL CITY-SE-2P
TAILE O Delee TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP CITY-57-2IP
TMLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-ZP CITY-51-2P
TITLE 7 Delete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-ZP CITY-ST-2P
TILE 3 Delete TIvLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
QrY-ST-2°P CITY-51-2IP

12. | hereby certity thal the information supplied with this filing does not quatify for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1G or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M /&/K‘/ﬁ{//; ﬁ///m 4//3/&2{7 V7% Z;?Q—/.zj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT! imofhone k7




