- -

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT # N0O0000007146
RALLY'S ADVERTISING COOPERATIVE ASSOCIATION
OF LOUISVILLE, INC,

05-12-2006 90026 005 ****61.25

Principal Place of Business
4300 WEST CYPRESS STREET
SUITE 600

TAMPA, FL 33607

Mailing Address

4300 WEST CYPRESS STREET
SUITE 600

TAMPA, FL 33607

40091530

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
58-2584165 Not Applicable
Zp ) (iofntry I Country 5. Certificate of Status Desired [_:]__ _Eg'ggqm‘_"’"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of printad name of reglstensd agent aad tts 1 applicable.

(NOTE: Registored Agent signatura recuired when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 mayBo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Pepartment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T Detets e O Change  [J Audition
NAME MILLER, DAVID NAME
STREET ADDRESS | 3020 BARDSROWN RD #173 STREET ADDRESS
CTY-§T- 2P LOUISVILLE, Ky 40205 GrY-51-1P
E D OJ Delete TE [ hange [ Addition
NAME HERTZMAN, JOE NAME
STREET ADORESS | 4218 SHELBYVILLE RD STREET ADDRESS
CITY-ST-20P LOUISVILLE, KY 402047 CTY-ST-2P P
e SD Efelste I e sD . T Ghange dition
KAME DINGLEDINE, PENNY NAME Tim AMellis
STREET ADORESS | 14255 49TH ST N STREET ADDRESS o ASS M9 sra/
CITY-51-2P CLEARWATER, FL 33762 CITY-ST-7IP Clea g wnlr CFL 33 FCZ
e J Detete ATLE - ) O Charge  (J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LiTy-53- 1P
TIME . £ Delets TE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST1-ap CITY-ST-29
TITLE [ Deleta e {7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | heraby l:ertilrz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anaansW
SIGNATURE: ? ¥/28 gz,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Djﬁ Daytime Phone #
7




