. FILED
2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # NO6000007885 05-14-2008 90017 007 ****61 .25
1. Entity Name
BILLBOARD CONNECTION ADVERTISING FUND, INC.
Principal Place of Business Mailing Address =T
2121 VISTA PARKWAY 2121 VISTA PARKWAY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 . e
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address Hll Ill“l' ||||| IHII ||H| "mllm "m "IH ||l|lmm|m|““|l II I"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For.
20-5275408 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
. . & Mame and Address of Current Nagistered Agent i _ 7. Nameand Addrass of New Roglsterad Agent
Name ) o e
CARY, DAVIDE
2121 VISTA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
| z 35 Ci Zip Cod
= 5 ity FL I ip 2

8. The above namad entily submits this sialement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE t
’ Signature. typed er printed name of registared ageni and tille ¥ apphcatie. (NOTE: Registere« Agant signatura required when reinstating} DATE
Filing Fe.-e%:is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by Mai 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. " . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PO ¥ 3 Delete TITLE O change [ Addilion
MAME REED, ROBERT D NAME
STREET ADDAESS | PO BOX 432 STREET ADDRESS
CITY-ST-217 HATFIELD, PA 18440 GITY-ST-2P
TNLE VPD 7 Delete TMLE v Bchange [ Addition
NAME MENG, DENISE HAME MErils, DEA~SE
STREET ADDRESS | 1956 B BUFORD HWY sTETROORESS | 3G ST SWIETwaT€L DR,
orv-st-zp | DULUTH, GA 30097 Y- §1-2p SwANeEE, .4 3cc2¥
T sSD O Delete TITLE &> CRchange [ Addition
mwe | OLLARY, DAVID ] ) NAME olLes o, DAV LD
STREEY ADDRESS | 7910 WOODMONT AVE -7 ETREET ADORESS | 7G0T W Ecdm AT AYE T T e
crv-sT-zP | BETHESDA, MD 20814 orv-stIP | e €gOA, MO 2CEIY
TIFLE D B Delete TITLE 0 [Jchange [ Addition
NAME COLTHARP, MICHAEL Il NAME m cﬁ.‘f&d, P HIC
STREET ADDRESS | PO BOX 8 STEETAOORESS | Rod SOmmél STLEE 7
crv-sT.zP | ROSEVILLE, CA 95678 CITY-51-2p FeaviK cisd, MA ©03037%
g D O Deiete TiILE O Change [ Addilion
NAME BELL, KATHY NAME
STREET ADDRESS | 4928 BRYWILL CIR STREET ADDRESS
CITY-§T-2P SARASOTA, FL 34277 CITY-§T-21P
TE 3 petete TITLE © I change A Addition
NAME NAME ALEXANDEL  BLrass
STREET ADDRESS ) SREETADDRESS | e/ 5 GAY L Ey Au€
CIY-$T-21P CITY-ST-2IP L5 AnGEtes CA gooay

12. | hareby certify ihat the informatiga-ssiplied with this filing does not qualify for the axemptions contained in Chapter 119, Floricda Statutes. | urther certify that the information
indicated on this report or suppfementa i-f,. e and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
BAMNRDAQ

of the corporation or the receg prad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm '

1| other like smpowered.

_ YboloB 48457 705V

¢ B ef PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Pnone 4

SIGNATURE:




