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| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000002630 00-10-3006 90032 008 ****6] 25
1. Entity Name
CHECKERS ADVERTISING COOPERATIVE
ASSOCIATION OF BALTIMORE, INC.
Principal Place of Businass Mailing Addrass gquv .
4300 WEST CYPRESS STREET, SUITE 600 4300 WEST CYPRESS STREET, SUITE 600 N
TAMPA, FL 33607 TAMPA, FL 33607
s e AT (A ER AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 02062008 Chg-NP CR2EO37 (11/05)
City & State City & Stato 4. FEI Numbar Appliad For
52-2322615 Not Appiicable
Zip Country Zip Country ; . $8.75 Agditional
8. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Raglstered Agant 7. Namse and Address of New Registersd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or both, In the State of Flerida. | am femiliar with, and accept
the obligations of registered agent.
SIGNATURE
Stgrattuns, typed or printsd name of registersd agant and ttie 7 spplicable, {NOTE: Regisionsd Agent Si0rihus nicuirsd when reinstating} DATE
Filing Foe Is $681.25 9. Elsction Campaign Financing $5.00 MmayBe Make chock payables to
Due by May 1, 2008 Trust Fund Contribution. 00 Added to Fees Florida Departmsnt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Oeles TE Gecrerar— R Crange [ Adtion
NAME MARTIN, KEITH NAME [’ wuian d
STREET 4008€SS | 1410 CRAIN HWY., # 9A steeetaoeess | VoY) R
¢mv-st-2¢ | GLEN BURNIE, MD 21061 OTY-§7-7P Same
T D ‘a_Delete e Treasurer O ounge ] Aditon
HAME WYLAND, RON NAME Hershel Maryin
STREET ADDRESS | 1410 N CRAIN HWY, #9A . STREET ADDRESS .
oivs2p | GLEN BURNIE, MD 21061 CTY-S7.2 Same.
TITLE D [ Dejetn TE [J Changs [ Addition
NAME MARTIN, HERSHEL NAME
STREET ADORESS | 1410 N CRAIN HWY, 29A STREET ADDRESS
CIry-ST-2P GLEN BURNIE, MD 21081 CITY-ST-2IP
TnE O Deletz e O cCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-71P
TITLE O Detete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21P cny-s1-2P
Tme [ Dalets TmE £ Change 3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IF
12. | hereby certily that the information supplied with this fili doesnotquahlylorﬂwexeﬂpﬂomcummdm(:hapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the sﬂaclasllmadoundafoam that | am an officer or diractor
of the cotporabonorﬂ-nrocuverormmenwuedmexacnﬂedurepmas requirad by Chapter 6 17 aStamlas andmatrrwnnmeappearsmBlock 100rBlock 11 if
changed, or on an attac address, with afl other like ad.
SIGNATURE: ZPp-dv 83 -2783.232)\
D Daytime Prone #

Ronq\c\ Wyland,| Gecretary



