2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 A
DOCUMENT #L71252 AR Secretary of State

1. Entity Name
AD DESIGN OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

3936 SOUTH SEMORAN 3936 SOUTH SEMORAN
SUITE 216 SUITE 216

ORLANDO, FL 32822 ORLANDO, FL 32822

AR AR RIOR OO

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
58-3029470 $8 -5 Not vAppIicab\E
O . Additional

Fee Required

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agoent

SALVAGE. COLLEEN M. DO NOT WRITE
ORLANDOQ, FL 32827 S . . IN THIS SPACE

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

SIGNATURE

Signatus, typed or pritad rame of requstered agent and e Il apphcable. (NOTE Regisierad Agent signaiure required whan rainstanng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees

10. OFFICERS AND DIRECTORS ]

TITLE D LN
NAME SALVAGE, COLLEEN M.
STREET ADDRESS | 9283 NORTHLAKE PARKWAY

v

15

o512 | ORLANDO, FL 32827 S _ J UOOO0RSES
e 217707300
NAME '

SHHEET ATDRESS
CIY-$T.2p

Gl

DL TR0, O

TILE
NAME

e s . DO NOT WRITE

NAME
STREET ADDRESS
CHY-81-71p

TITLE

NAME

STREET ADDRESS
CITy-ST-2ip

1RLE w
NAME

STREET ADDRESS
CITY-5T-ZP

.4

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptians contained in Chapter 119, Flarida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or direclor
cl the corporation or the receiver or,trusteeempowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-wilh an address, wih ail other Iike empowered.

SIGNATUR — Z % = 7 ‘5?@‘05%7

8l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / !M Daytima Phong ¥

-



