FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Enti ame
MSP NATIONAL ADVERTISING PROGRAM, INC.
Principal Place of Business Mailing Address
5040 140TH AVENUE NORTH 5040 140TH AVENUE NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T AU MOTER IV AD RED
Suite, Apt. #, etc. Suite, Apt. 4, efc. 02012008 Chg-NP CR2EQRT (12/06)
City & State City & State 4, FE) Number Applied For
57-1235598 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] fi’gfq l’:_:dm‘ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Rogistered Agent
Name . ’
WRIGHT, JEFFRY - \ <
5040 140TH AVENUE NORTH hgl Q:+e Street Address (P.O. Box Number is Not Accaptable)

CLEARWATER, FL 33760

Soyp 14oR Que N
“ QMeoewidater FL | 2%%% 61

. The above named entity submits this statement for the purpose of cnang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registet

SIGNATURE

Slgnature. typad or prirfed name of registaned agent and tile i applcable. {NOTE: Regisiered Agent signature required whan remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | -+, Make. check: payable o, D
Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees . Florida Departmem of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE PD 3 oetete TITLE COchange [ Addition
NAME CLARK WILLIAMS, PRESTON NAME
STREET ADDRESS { 5040 140TH AVENUE NORTH STREET ADDRESS
Iy -S1-21P CLEARWATER, FL 33760 CY-ST-2IP
TITLE VvSD O peite THLE O change [T Additien
RAME JUAREZ, MARTIN NAME
STREET ADDRESS | 5040 140TH AVENUE NORTH STREET ADDRESS
Cmy-sT-ZIPF CLEARWATER, FL 33760 CITY-ST-2IP ~
e T W oelete e Rohe‘:-\- \,\b OU Ol change _Jigfaotion
NAWE WRIGHT, JEFFRY NAME qu l L, a Ve e NOT’H\
STREET ADDRESS | 5040 140TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33750 . CITy-$7-21P ck\) avw (:‘k@,f\ FL 33’7 6 D
TITLE [ Delete TIMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CITY-57-7IP
TILE O pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-57-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP J— ITY-ST-2iP
12. | hereby certify that the i { ditied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information

indicated on this repogror suppEe €ntél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ustee empowered io execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an address, with all other like empowered.

SIGNATURE: /[ ___——— —_— (7&?)53?—161[

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




