. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N06000007885 o E 04-30-2007 90819 017 ****61 .25

1. Entity Name

BILLBOARD CONNECTION ADVERTISING FUND, INC.

Principal Place of Busingss Mailing Address : 4 0 0 9 2 1 1 “

2121 VISTA PARKWAY 2121 VISTA PARKWAY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 . T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H"Ml‘l“ ||”| |”H Ill“ llm ||m "]” "M )"l“lm ‘lllmml““"l
Suite, Apt. #, eic. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
2l -5275¥0k Not Applicable
ap Country an Couniry 5. Certificate of Status Desired O $8.75 Aaditiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARY, DAVID E
2121 VISTA PARKWAY Street Address (P.O. Box Number is Not Acceptabie)

- WEST PALM BEACH, FL 33411

Cily FL | Zip Code

8. The above named enlily 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 abligations of registered agenl.

SIGNATURE ;
- Signature, lyped or pinted name of registerad apent and iie 1 applicable (NOTE: Regislares Agant signature raquired when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T ' -- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE s [ petele TITLE P [J Change ﬂ Addition
& .
MME s B NAME Rosset DR é‘f
STREET ADDRESS |~ T street aoosess | P ¢ B X
CITY-ST-2P orv-sie [HATS LD, PA. |94%
TILE O celste TILE vFP D [ change £ Addition
NAME NAME DErISE NENE w
STREET ADDRESS SRETACERESs | | €S- B BuFEro HANy
CITy-51-2IP CHTY-ST-2P DuLeTH, GA Fcod?
e O Delete TILE s D O Change [N Addition
NAME NAME DAvid ARy
STREET ADDRESS SIREET ADDFESS | 7 D10 ool menT AV CaIVE
cny-gi-ap avsie | BerHeson, MD JcEry
TILE O Delete TILE T D — [ Ghange [ Aduition
NAME NAME MicHACL CeeTHARE Ll
STREET ADDRESS sweeraooness | . 0 . Bex &
CIFY-S1-2P oir-si-ar |Resevierd CA g<¢ 7f
TITLE O Delete TiiE N O change £ Adcition
NAME NAME KATHyY Béte
SIREET ADDRESS SRET DRSS | # vl @ BRywiee i e
oTY-ST-21P orv-stzP (SARASETA, £ FTHITT7
TILE T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cenrify that the informaticn supplied with this liling dces not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and gepurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered tofeyecuta this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an anacrzmlh an address, witg all gfhgt like empowered.
SIGNATURE: /2=

Rrocct peco  YM0T Lore)iiray

, SI&dATURE AND TYPED’OR PHRINTER NAME'D IGNING OFFICER OR DIRECTOR Data Daytime Prone #




