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-~ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000005056

1. Entity Name

RALLY'S ADVERTISING COOPERATIVE ASSOCIATION

OF CINCINNATI, INC.

Principal Place of Business

4300 WEST CYPRESS STREET

SUITE 600

TAMPA, FL 33607

Mailing Address

4300 WEST CYPRESS STREET
SUITE 600

TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90032 006 ****6] 25

AR TG AW

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
58-2580831 Not Applicabis
Zip Country Zip Country . ! $8.75 Additional
3. Cerificate of Status Desired O Fee Raquired
6. Namae and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Sireet Address (P.O. Bax Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525
it
o FL | 2o
8. The ebove named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and tiie N {NOTE: Ragisiorad Agant aignatire raquinsd when reinstating) DATE
Filing Foe Is $81.25 9. Elaction Campaign Financing $5.00 may Be Maks check paysble to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florids Department of State
10. QOFFICERS AND DIRECTORS 1. ADmeNSICHANGES TO OFFICERS AND DIRECTORS IN 10
e o] CJ vetete ME [J Change [ Addition
NAME WEIL, PAUL NAME
STREET ADDRESS | 6579 GLENWAY AVE STREET ADDAESS
CITY-ST-2P CINCINNATI, OH 45211 Ciiy-S1-BP
Tme b 0] etets TE -\-_\"2.05\_\’(2‘.\" ﬂm 0O Addiion
NAME D'ALESSANDRI, SILVANO NAME . \ ;
STREET ADDRESS | 20686 HOMESTEAD DRIVE STREET ADDRESS Silvano D' AL eagaﬂd\" '
ov-str | EDGEWOOD, KY 41017 CITY- 572 Same
TmE O Deteto me Secretrary Dotange  Eladtiion
NAME NAME T NewWs .
STREET ADDRESS SRETAOOESS [ \3es, wa O PrESS Sk, Suite Lo
CITY-ST-2P eY-$1-2P Tnpa Fo 3BL9F
me [ elets TRLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciY-§1-1p
THE ] Delete THE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
arY-S1-2P Y- §T-2P
TE [ Delets Tme O cange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p . ciTy-ST-2P
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 116, Florida Statutes. | huther certify that the information
indicated on this report or supplemental eccuratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ation or the racaivar or o axec is report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a all gther likg
SIGNATURE: tno wclis APle-Bro A3\3.29,.232
mmﬁpﬁmmmpmhummm "™ Daylime Phone #
Siivane D' AlesSandr Treasurer



