2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Na4000005337

1. Entty Name

LEDGERPLUS NATIONAL ADVERTISING FUND, INC.

Feb 08, 2006 08:00 AV
Secretary of State

Prngipal Place of Business . Méiiing Address
401 ST. FRANCIS STREET 401 §T. FRANCIS STREET
e e ”"mli Ill llm mﬂ m”"m "m ,IW "m I”" m" ’W imm I' lm
2. Principal Flace of Busingss 3. Mailing Address

Svite, Apt. ¥, eic. Suite, Apt. 4, etc, 15t MOORE CR2E037 (10/05)

Cily & State Tty & State 4, FE Number ' ) {Applied For

59-3302854 | [Not A --
ap Country &P Country 5. Certificale of Status Dasired | $8.75 Additional
Fee Reguirad
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i ) Name

HARRISON, JOHN
401 ST. FRANCIS STREET
TALLAHASSEE FL 32301

Sireet Addrass {P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

8, The above named entity submits this statement for the purpgse of changing its registered office or reglstarad agent, or both, in the Stale of Florida. 1 am familiar wi;h,- and acceg

SIGNATURE

Stgnature. lyped o pnnted name of AagIstord agent and o | abplcablt (NOTE Registeren Agent siinakus rigured whd tonstatng) ~ B o' 1 3

EEr T

Tror M TR E e e

25

e

— B ——— PR ey

$55.00 mayse | . MakeCheckPayableta

" FHLE NOWFEﬁ iS$B‘l 9. Eiscfion Campaign Financing o
" Due By May 1, 2006 Trust Fund Contridution. AddedtoFees | . Florida Department of State
10, ' T GrriCERS AND DIRECTORS ,_ 1. ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 30
mit SD T O oetete L mppn G DDA
NAME BAKER, RON NAME e g%g%ﬁ@_ﬁ,%ﬁ'l%gm 4 81,95
STREE! ADGRESS (401 ST FRANCIS ST STREET ADDRESS o ERe : B
orv.st-zPp [ TALLAHASSEE FL 32301 CiTY-$1-71P
i D O Delete I Ol Change [ Auciir
NAME HARRISOM, JOHN | § e
STREET ADDRESS |40 ST. FRANCIS STR STRECT ADDRESS
ony-stzp | TALLAHASSEE FL 32301 _ .. yomszp _
mE [0 et i [ Change  [J A
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP Citr -5T-ZiP
EUH 3 Getete e [ Change [ Adds
NAME NANE
STREET ADDRESS STREET ADDRESS
Lay-51-2P Ciry-51-4P
TILE 3 Delete TITLE Ol Change [ as
NAME NAME
STREET ADDAESS STAEET ADDAESS
£y $1- 2P CHTY-ST- 7P
LE O pelee ™ it [ Change [ Adét.
NAME NAME
STREEY ADORESS STREFT ADDAESS
BTy 57 2P CATY-5E-IF

if changed, ar on an attachment with an . with all other ike empowered.

SIGNATURE: 7

12. | hereby certify that the information supplied wi_fh?h]s fi#ing does not quality for the exemptions certained % Section 119. Florida Statutes. | further certfy iha{t the information
indicated on this report or supplemenial teport is true and accurate and that my signature shall have ihe same legal effact as if made under oath, that | am an officer or divevis
of the corporation or the recewer of rusies wered o axecute this report as required by Chapter 617, Blord

a Statutes; and that my name appears i Block 10 or Block 1

D406

e e T



