’

. FILED

2006 NOT-FOE“’EEEEP%%¥PORAT|ON ' Feb 1 0, 2006 8 . 00 am
AN :
Secretary of State

DOCUMENT # NOOO00007094 00-10-3006 90032 012 ****6] 25
1. Entity N
RAYLLY'aSmeADVERﬂSING COOPERATIVE ASSQCIATION
OF INDIANAPOLIS, INC.
Principal Place of Business Malling Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 600 SUITE 600
TAMPA, FL 33607 TAMPA, FL 33607 ‘
e S S

Suite, Apt. #, alc. Suite, Apt. #, etc. 02062008 Chg-NP CRZED37 {11/05)

City & Stats City & State 4 el Number Appied For

58-2579844 Nt Appiicabla
@ Country Ze Country 8. Cartificato of Status Desired [ 22-75 Additions!
5. Nama and Address of Current Registersd Agent 7. Name and Address of Now Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Coy FL [ 0%

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

SIGNATURE

Signature, typed o printed name of agent and e ¥ (MNOTE: Registarad AGent signetune nequirsd when reinstating) DATE

Filing Feo Is $61.23 9. Election Campaign Fnancing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O  AsdedtoFees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete me Treasurey R Crange [ Addition
NAME JAMES, NIGEL NAME N
STREET ADDRESS | 4300 W CYPRESS ST. #5800 STREET ADDRESS N ‘%E\ Somed
CITY-5T-2P TAMPA, FL 33807 CAY-ST-2P Same
TITLE T™ Deleta TME v {7 Change Adkition
N PLUMLEY, S. PATRIC R NS 2“?""3‘::\\; 2
STREET ADDRESS 4300 W, CYPRESS ST. #600 STREET ADDRESS, | VY } Shreek ¥ Ldmd
cnv-srze | TAMPA, FL 33607 il It N il A
e D JH poets me President O Crange 0 pcion
NAVE HERTZMAN, JOE HAE Ricn Tarer
STREET ADDRESS | 4218 SHELBYVILLE ROAD STREEY ADDRESS ™. Sirect, W LYY

Wabhb NPT f

CITY-57-2P LOUISVILLE, KY 402073891 ciY-ST-2IP "meQ , - 33.bS
TME 1 Deteta TE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P : CiTy-§1- 7P
M ] vetete TILE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CirY-ST-2IP
TME 0 peets TME Ocrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS.
CiTy-ST1-2P Ciry-S1-0p

12. | hereby certily that the information mppﬁedwhhm!slmdosamlqua!ifytmlheexammmw\ed' in Chapter 118, Aorida Statutes. | further certify that the information
indicated on report or supplemental report is true accurgte end that my signature shall have tha same legal effect es if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowared Lo axecute this report as required by Chapter 617, Rorida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasa, with all other ke empowered.

SIGNATURE: 2\ Plo 813.2729 232\

Daze Darytims Phone #




