2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N33144

1. Entity Name

WEST PALM BEACH ADVERTISING POOCL, INC.

Principal Place of Business

1033 N. CONGRESS AVE

Maifing Address
1128 ROYAL PALM BEACH BLVD.

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90213 028 ****61 .25

WEST PALM BEACH, FL 33409 US PMB 264
ROYAL PALM BEACH, FL 33411 US
T e AR RN HAD eI
(328 [0t Sipse7 f220 W STRICT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-NP CR2EQ37 (11/05)
ity & Stale ity & State 4, FEI Number Applied For
e Stk FL ANE [47,_ L FL 65-0206361 Not Applicable
Zipg; ‘/0 3 CD(U//mZ\ / Zips 7 ‘/ 73 Ccu:}%‘ /f 5. Certificate of Status Desired (] gg;fq 3:’:;““3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUMMING, CHRISTOPHER

1128 ROYAL PALM BEACH BLVD.
PMB 264

ROYAL PALM BEACH, FL 33411

e fscer Deyle

Straet Address (P.0. Box Nufnber is Not Acceptable)

/320 JotE Srniery

“ Lare foak

FL

k¥ a7k

¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entjfy submits this statement for,
the obligations of r ered agen
SIGNATURE I/J’C‘ ﬁb

R&'ALT Zbdvk 1z,

S(gt:mm. ypad or printed name of leg#rad #enl a"rgtiue it applicable.

{NOTE: Registered Agent siunal:ue raquired when relnstating)

,4/3 >y;47é.

Filing Fee is $61.25
Due by May 1, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 3 Delete TITLE [ change [ Addition
NAME SANTAGATA, JOHN NAME

STREET ADDRESS | 2973 8§ FEDERAL HIGHWAY STREET ADDRESS

CITY-5T-2IP STUART, FL 34994 CITY-ST-ZIP

THLE PTD {J Delete TITLE [J Crange  [] Addition
NAME TUMMINO, CHRISTOPHER NAME

STREET ADDRESS | 1033 W CONGRESS AVE STAEET ADDRESS

GiTY-§T-2IP WEST PALM BEACH, FL 33409 CITY-5T-2IP

TITLE v&D O Dpelete TITLE 3 Ghange  [[J Addition
NAME SAMPSON, KEVIN NAME - = —
STREET ADDRESS | 1801 W ATLANTIC AVE #C2 STREET ADDRESS

CITY-S7-2IP DELRAY BEACH, FL 33444 CITY-5T- 2P

TITLE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 oelete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-S§T-2P

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITy-$7-2P

12. | hereby certify that tha infarmation supplied with thi
indicated on this report or suppl

of the corporation or the receiver efafustee prmpowd

s filin

rexd to execut

red.

{ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is trug and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ 14

L?’Zbc?«/-cq:\. VAZ/‘ ﬂ/.f‘{f-éf‘f/

Date

Daytima Phona #



