2008. FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR} May 28, 2008 8:00 am

DOCUMENT # L71252 Secretary of State
1. Enfity Name 05-28-2008 90016 002 ***150.00
AD DESIGN OF CENTRAL FLORIDA, INC.
Frincipal Place of Business Mailing Addrass
3936 SOUTH SEMORAN 3936 SOUTH SEMORAN h )
SUITE 216 SUITE 216 - ' |
0 TREOR AR
2. Principal Piace of Bustness - No PG, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sule, At #, gle. 1st MCORE CR2E034 {10/07)
City & State City & Siale 4. FEI Number Appiied For
59-3029470 Not Apolicable
ap County Zp Country 5. Certificate of Status Desired 8] gg;:gq gﬁ““”ai
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNagne
SALVAGE, COLLEEN M. 52’!-1{/‘ s o/ fer 2 A Ba—
9283 NORTHLAKE PKWY 2P C OB R s
ORLANDO FL 32827 DL & -
WP Al F BIR3Y
= ity = 7 FL Zify Code

8. The above named antily submits ti‘E_s aterment f_g_,ﬁ.iie‘;ﬁuroose of changing its registered office or registered agent, or £ots, in the State of Florida. | am familiar with, and accept
" the cligalions ot yegistered agent=" ”
P A

- ———

i

yd
SIGNATURE 7’:’;'{:1::“ — ".—’-.Mjﬂ;::lﬂ"“m g/;/y/‘gf

2"‘5’:’;‘0‘%“ prEnedt neme of reqrattred agerlLand 1e f arphoatio, {INGTE Regisierac Agont sfinekue fequesdd whon famutabicg? DATE

- - - FILE NOWI!! FEE IS $150.00 - -+ -

After May 1, 2008 Fee Will Be $550.0¢ ) * 5:32:2:&?2:5?1?3?0% fci.e?j(t]:;:);sa °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete WLE [cCrange [ Additien
NARE SALVAGE, COLLEEN M. NAME
SIREET ADCRESS 9283 NORTHLAKE PARKWAY STREET ADDRESS
OITY-ST-217 ORLANDO FL 32827 CITY-ST-7IP
TITLE 3 patete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
A CITY-S1-2IP
TITLE 3 paiete TILE _ [0 Change _ ] Addition
HAME - = -~ - =TT TR e - T - T Tt T T T T -
STREET ADDRESS STREET ADDRESS
GITY-$T-21 CITY-SF- 2P
TILE 7 Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY-$1-2IF CITY-5%-2IP
TITLE 7 Deicte TILE [JChange  [[] Addition
NAME NAME
STREET ADURESS SIREET ADDRLSS
CITY-ST-21P CiTy-ST-2IF
TITE 3 Deiete LE [ Cnange ] Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
oy -5T-2P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flcrida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trie and accuraie and that my signature shall have the same jegal etfect as if made under oath: that | am an officer or direclor

0f the corporation or the recaiverar trustee empowerad to execu is report as reguired by Chapter 607, Flerida Statutes: and that my name 2ppears in Block 10 or Block 11
it changed, or on an attachmeg@with an address, with 2il olhpifTempewered.
RNt o - :
SIGNATURE e - I ———
SIGHATURE AND T‘IP_E_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’D:m I Dayemo Fhone =



