| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT #187127 02-19-2008 90016 023 ***150.00

1. Entity Name

TWEED ADVERTISING, INC.

Principal Place of Business Mailing Address .

2286 W, 15T ST, 2286 W. 1STST. ' c ]

FT MYERS, FL 33801 US FTMYERS, FL 33901  US : ‘ e

PR R B[ W N0 St AR OOCROE
Suite, Apt. #, ete. Suite, Apt. #, elc. 01162008 Chg-p CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

65-0213012 Net Appticabte
Zip Country Zw Couniry 5. Certilicate of Status Desired O fi‘gik‘:f:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

TWEED, THOMAS D.
1820 CHERIE LANE Street Address (P.Q. Box Number is Not Acceplabie)

NO FORT MYERS, FL 33917

City FL ’ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. fyped o pnnted name of registered agenl and Gitle i appiicable. (NGTE: Ragistered Agent signatura requirec whsn ronsisling) DATE
. FILE wa"" FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 3 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 7 Delete BILE [ Change ] Addition
NAME TWEED, TOM HAME
STREET ADDRESS | 1820 CHERIE LANE STREET ADDRESS
CITY-ST-2IP NO FORT MYERS, FL CITY-ST-2IP
e Vs %Deme TITE D Change [ Addition
NAME VAUGHT, DOUGLAS J NAME
SIREET ADDRESS | 250 GRANADA BLVD STREET ADLRESS
CiTY-$T1-2P FT MYERS, FL CITY-S1-21P
TILE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-§T- 2P
nTLE [ oelete TITLE [T Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
TITLE 3 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O pelgte TITLE . [ Change- [} Addition
NAME " NAME ' : C
STREET ADDRESS STREET ADDRESS
Criy-sT-2P CITY-ST-2P

12, | hereby cerify that the information supplied with this fiing does nol qualify for the exemptions gontained in Chapter 119, Fiorida Statutes. | lurther certily that the inlormation
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 clficer or director
of the corporation or lhe receiver of trustee empowgred o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or on an attachment with an addrass, wilhhall other like empowernd.
3is/e % 239 -332-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 i . ‘ Do Daybma Fhong §

SIGNATURE:




