2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24000005337

1. Entity Name

LEDGERPLUS NATIONAL ADVERTISING FUND, INC.

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90023 045 ****51.25

Principal Place of Business

401 ST, FRANCIS STREET
TALLAHAGSSEE FL 32301

Mailing Address

TALLAHASSEE FL 32301

401 ST. FRANCIS STREET

AWM

2. Principal Place of Business - No P.O. Box #

OHS £ TTennessee

3. Mailing Adiciress

SYS F Teanesse S

Suile, Apl. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E037 (10/06)

—lalidicsee  FC | Tiq 0k coee

4, FEl Number Applied Fot

£

59-3302854 Nol Applicable

P08 | LW 2208

Counlr

Uy

$8.75 Additicnal

Fee Required

O

5. Cerlilicale of Stalus Desired

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

HARRISON, JOHN
401 ST. FRANCIS STREET
TALLAHASSEE FL 32301

Name

Streel Addross (P.O. Box Number is Mot Acceptabie)

City

FL 1 Zip Code

8. The above named enlily submils this stalemenl lor the purpose of changing ils regislered oflice or regislered agent, of bolh. in the State of Florida. | am lamiliar wilh, and accepl

tho obligations of regislorod agent.

SIGNATURE

S‘.analu'e. oec o praded narw of regisiered agunl snd Wle f anpkcalie

{NOTF Hegslerea Agent signalue eau rea whon rersianog |

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME sD 1 elote Tt [ Change  [J Addition
NAME BAKER, RON NAMI

SIHLETADDIVTSS | 401 ST FRANCIS ST SIRELLADD 558

ciy stoap TALLAHASSEE FL 32301 ClY s 19

1HiE D 1 petete Wit [ change [ Addition
NAME HARRISON, JOHN | NAMI

SIRCET ADDRESS | 401 ST, FRANCIS STR STRIET ADDRESS

CITY $1-/1P TALLAHASSEE FL 32301 CHY §1 4P

T ] Deele Uil [Jchange [ Addition
NAME RAME

STREE T ADDRESS SIRECTADDRESS

CUY-SI-/IP ClY s 2IP

T [ pelele T ] change [ Adgdition
NAME NAMI

SIRLET ADDRLSS SIALET ADDRLSS

iy s 7P ClY ST1-7IP

[ ] elete i O change [ Addition
NAME NAME

SIREET ADDRESS STRE T ADDRESS

CITY-51- 2P CIY ST 7P

WILE [ Delete i [Jchange [ Addilion
NAME NAME

STREE] ADDRLSS SINE T ADDRESS

CITY - SI- ZIP CIY sl1-2IP

12. | hereby certily that the informalion supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Staiutes. | further cortify that the information
indicaled on lhis report or supplemaental reporl is rue and accurato and that my signature shall have tho same legal elfect as it made under oalh; that | am an officor or diroctor
of the corporation or the receiver or trustee empowered to exccute Lhis reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2o -07

SIGNATURE ANDMED OR PRINTED NAME OF S5IGNING OFFICER OR MARECTOR

ESU ek/77¢/

Dae Daykme Phone ¥




