FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N33144 04-09-2007 90087 042 ****5] 25

1. Entity Name

WEST PALLM BEACH ADVERTISING POOL, INC.

Principal Place cf Businass Mailing Address
1320 10TH STREET 1320 10TH STREET
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
g g [y SO RO AR RORLI
2913 Se FeperAL HwY 297> S€ FeperaL HwWY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2EQ3T (12]06)
Cily & S1ate City & Stale 4. FEI Numbaer Applied For
SuaRr FL STUART FL 65-0206361 Not Applicabia
23"1‘4 4uf IV(!:;‘;:', J -5iifq ay (\9!';’:21_' n 5. Carlificate of Status Desirsd [ Eg-giﬁ?;ﬂ“"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DOYLE, ROBERT TOHJ\J Skmm aGPe T_':‘ ;
; 1320 19TH STREET Strest Address (P.O. Box Number is Not Acceptable
* LAKE PARK, FL 33403 2913 D FEDERAL Y
Y Sruaer. FL | %% 344ay

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

SIGNATURE

Signafure, ypad or printad neme of regrsteced agent and litle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

“Filing Foe 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 Flerida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 pelete e PTD xf Change L) Additin
NAME SANTAGATA, JOHN NAME
STREET ADDRESS | 2973 S FEDERAL HIGHWAY STREET ADDRESS
Gy -§T-21P STUART, FL 34994 CITY-ST-2IP
TInE PTD B Delete e OJ Change [ Addiion
HAME TUMMING, CHRISTCPHER NAME
STREET ADDRESS | 1033 W CONGRESS AVE STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TIME vSD 3 Delete TTLE [0 Change (] Addition
NAME SAMPSON, KEVIN NAME
STREET ADDRESS | 1801 W ATLANTIC AVE #C2 STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33444 CITY-S7- 2
TITLE O Delete Lt [ Change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TILE O oeiete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
THLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. Fheraby certify that tha information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, of on an attachmey ;;aznss, with all other like empowered.
)
smmruas:/& /Zf Toh~  SurTosule  ofifor 522 38iun?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGERDR DIRECTOR omed ¢ 7 Dayurma Prone &

[




