2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

b3 —
DOCUMENT #N33144 FILED
1. Enlity Name
WEST PALM BEACH ADVERTISING POOL, INC. 080CT -3 AMIl: 24
st ARY OF STATE
Principal Place of Business Mailing Address H HI.I :.] i,: S SEE, FLOR]DA
2973 SE FEDERAL HWY 2973 SE FEDERAL HWY
STUART, FL 34994 US STUART, FL 34994 LIS
T ] T LRI TR R
Suite, Apt. #, elc. Suite, Apt. #, etc, 09032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
. 65-0206361 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'zguﬁf:;‘iona'
6. Name and Address of Current Registerea Agont 7. Name and Address of New Regt d Agent
o .= [ B - Name _ . . R - -
SANTAGATA, JOHN X
2973 S FEDERAL HWY Strest Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

City FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE

Signature. typed or printed name ol regisierad agent and title if applicable. {NQTE: Registered Agen signature required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Feye's Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TiME PTD 25 Deiee TITLE TALrres  RoaTw kT PTO [Honage [ Addiion
NANE SANTAGATA, JOHN NAME 2oLl S5 A LTy rasl
STREET ADDRESS | 2973 § FEDERAL HIGHWAY STREET ADDRESS
om-s1-ZP | STUART, FL 34994 s (LMK Loath, fE 2246/
T vSD /&' Delete me AT JATnnge [ Addilion
NAME SAMPSON, KEVIN NAME wonotite, Awif#
STREET ADDRESS | 1801 W ATLANTIC AVE #C2 STRAEET ADDRESS 753l £ ¢ 5/
CTY-5T-2P | DELRAY BEACH, FL 33444 CY-SIIR | Fy. Gy eaie, . SYTPL
e O Delete T ] ——— O Gracge, [ Addition
e e FON1IEEA06 s
STREET ADGRESS STREET ADDRESS 10/07/08—~01015—-D06  ##70.00
CY-S1-2P - - ~-—R ce-stme - —
TILE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ’ U 3 STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY<§T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplarmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 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 attachment with an address. with all other like empowered.

SIGNATURE:

———me v =, / o o et o N = !

SIGNATURE AND TYPED OR PRIMTED HARE Of SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

”/o-‘"— g‘rﬂ;‘w Tawes Goquﬁ'ﬂ»xf Presideat 10408 TO U%S 229



