2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 25, 2008 8:00 am
Secretary of State

DOCUMENT # N94000005337

1. Entity Name

LEDGERPLUS NATIONAL ADVERTISING FUND, INC.

Principal Place of Business
545 E. TENNESEE ST.
TALLAHASSEE, FL 32308

Mailing Address
545 E. TENNESEE ST.
TALLAHASSEE, FL 32308

4\;‘_‘.—-0-

2. Principal Placs of Business - No P.O, Box #

3. Mailing Address

07-25-2008 90010 028 ****61 .75

RN O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appligd For
59-3302854 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ ) 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

HARRISON, JOHN
B SR RANGAS-SREER
TALLAHASSEE, FL <3364

595 E. Tenpiessee. Yreeds
Fe305

Street Adgress (P.O. Box Number is Not Acceptabls)

City

FL |

Zip Code

8. The above named entity submats this staternent for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida®l am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typed or prnted name ol regisiered agent and e f applicanie.

{NOTE. Reguterad Agent sgnalure raqued when remstatngy

DaTE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) O pere Tine (Worange [ agticion
NAME BAKER, RON NAME
STREE ADDRESS | AB4-STFRANSIT ST smeersoness | SYS B Tennes.sc (.W
ory-sT-2p TALLAHASSEE, FLL 32384, Y- ST-217 m I.J OJ"
TITLE D [ Delste TITLE ﬂ Change  {T] Addition
NAME HARRISON, JOHN | NAME
STREET ADORESS | 4O TOTF—FRANCISSTR STREET ADDRESS JJ‘Q W
CITY-§1-2F TALLAHASSEE, FL 92881~ CiTY-ST.2IP ‘-r‘ ce
TILE . ) -Deiata TITLE —_— Cchange [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-$1-2P
TLE O oelete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I°
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-81-21P
e O oetzte TMLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

$2. | hereby cerlily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as i made under oath; that | am an oflicer or director
of the corparation or the receiver or rustee empowered 10 executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attzchment with an address, with all other fike smpowered.

SIGNATURE:

Jow THpe£rson

7-22~0 P

250 LA1-15Y)

SIGNAy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Dawe Caytrme Phane #

4



