2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT #L67717
1. Extity Nam 01-28-2008 90052 036 ***150.00
AMERICAN AD SPECIALTIES, INC.
Principal Place ot Business Mailing Address .
3306 MAGGIE BLVD. 3306 MAGGIE BLVD. . o
ORLANDO, FL 32811 US ORLANDO, FL 32811 US LR ‘-'
i N DLy =1 ICIVEAD R ORARERATAD
To7s memx;l‘%fgﬂ_&*uﬁ%pmﬂs Packw 17N
site, \Aile# *i“:}' éiu\;e] _’;,g “'q‘“‘_ 01232008  Chg-P CR2E034 (12/06)
ity & State City & State . 4. FEI Numher Applied For
émwho Ftomiszn On.uhrw! Feortwp, 59-3005915 Not Applicable
Zip untry Zip pUNty i ; $8.75 agditional
%’Lfla) ArSE %’L‘fﬂ q I ; 5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Narne
LAMM, JOHN P Joun V- Lamm
3306 MAGGIE BLVD. Streel Acddress (P.Q. Box Number is Not Acgeptabie)

ORLANDO, FL, FL 32811

. “ Qelvasmo FLI"5%q

8. The above named entiW fsubfnitstihis for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regfstgred]a |

SIGMATURE {
Signatuee, typad npinled e ol :L‘._st:mvu agent and 1nle i anpiics ble NG Aeemsioren AOunl Sigomloe ouises when ieinstating) l?lT{'
L
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P B O Deicte TLE Clchange [ Addition
HAME LAMM, JOHN P NAME
STREET ADDRESS | 8201 QAK PARK RD STREET ADDIRESS
CITY-57-71P ORLANDO, FL 32819 CITY-57-21P
fini vP O Deleie TR O charge O Agaition
NANME LAMM, TAMARA K NAME
STREET ADORESS | 8201 OAK PARK RD STREET ADURESS
CHY-SI1-2IF ORLANDQ, FL 32819 CHY-S1.2Ip
TLE 1 oeleie L [ Change [T Additien
HAME HAME
STRELT ADDAESS SIREET 4DDRESS
CITY-8T-212 CHY-ST-2iP
TITLE 1 Detete TILE O cCrenge [ Addision
NAME NAME
STREET ADDRESS SIREET ADURESS
Ciry-§1-21p CITY-8T-7if
TiTLE O pelete TiTLE Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET 8DIRESS
CHY-ST-ZIP CiTY-ST- 2P
Tine O nelete il O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy - 8T-217 CiY-81.21P

12. | hereby certify that the information supplied witt this filing does not gualify for 1ne exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
indicated on this report or supplermergal teport is trf}: and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corparation or the receiver 0{ ed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name apjpears in Block 10 or Block 11 it
changed. or on an attachmen! wity

ar like empowered.
SIGNATURE: ‘l?f‘b IGY ‘é?—b\&‘ir‘ﬂg‘f

SIGNATURE AM:\'M:J OR ARINTED NAME OF SIGNING DFFICER DR DIRECTOR ) Date Daylir: Phece #

A]



