FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N33144 01-22-2008 90072 024 ****6] 25
1. Enlity Name
WEST PALM BEACH ADVERTISING POOL, INC.
Ave-
Principat Place of Business Mailing Address .
2973 SE FEDERAL HWY 2973 SE FEDERAL HWY
STUART, FL 34994  US STUART, FL 34934 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ "l ”‘" ”m ”l” |'I“ Iml‘m MU |‘I” mu M“ Im”ll IH"'
Suite, Apl. #, elc. Suite, Apt. #, alc. 01142008 Chg.NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0206361 Not Appticable
i i Count i
7ip Country Zp ountry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SANTAGATA, JOHN -
2973 S FEDERAL HWY . Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 g ..
. ! ’ R .Y
" - [
T Cit s = Zi
- ity & s FL ’ ip Code
8. The above namad entily submils this statement for 1he purpose ol changing its registered office or registerad agent, or both, ir{ﬁe State of Florida. | am familiar with, and accept
the obligations of registered agent. g - o .
SIGNATURE g = .
Slgnature, typed o printed name of regrstered agent and tile  apphcaixi. (NOTE: Registered Agent signatuse reguired when reinstating) Se M *
f';: i :»_ . ..
b Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe *=. Make:check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i+ Florida Department of State
190. N OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGEﬁJ'OVXOFFICERS AND DIRECTORS IN 10
TITLE PTD O Deleje TIiLE ; [T cChange T Acdition
NAME SANTAGATA, JOHN NAME
SIREETADDRESS | 2973 S FEDERAL HIGHWAY STREET ADDRESS
CITY -§T-21P STUART, FL 34994 CITY-57-ZIF ¥
TITLE VS0 [ Detete ILE . [ Change [ Addition
NAME SAMPSON, KEVIN NAME
STREET ADDRESS | 1801 W ATLANTIC AVE #C2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-21P
HILE O Delete TTLE [J Change [} Addition
HAME NARE
STREET ADORESS SIREET ADDRESS
CITY-§T1-2IP CIY-S1-7P
TILE O pelete TIILE O change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TILE O elele TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Ciry-81-zip CITY-ST1-2IP
THLE O Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST-2P
12. 1 hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifact as il made under eath; that | am an officer ar director
of the corporation or (he recever or rustee empowered to 8xacute this report as required by Chapter 617, Florida Slatutes; and that my name appears i Block 10 or Biock 11 if
changed, or on an attachment with an address,gvith all other like empowere\d.
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayume Frane #




