. FILED |
2007 PO NNOAL REPORT oM Feb 22, 2007 08:00 AM

DOCUMENT # P00000038427 Secretary of State

1. Entity Name
PRO TEASER, INC.

Principal Place of Business Mailing Address

2455 EAST SUNRISE BLVD., SUITE 320 2455 EAST SUNRISE BLVD., SUITE 320
INTERNATIONAL BUILDING INTERNATIONAL BUILDING

FORT LAUDERDALE, Fi. 33304 FORT LAUDERDALE, FL 33304

O O L

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

£65-1005623 Nat Applicable ‘
8. Certificate of Status Desirad O Eeae';gl‘:g:;“o"al ‘
6. Name and Address of Currant Raglstared Agent ]
INGLIS, RICHARD K ESQ
2455 EAST SUNRISE BLVD., SUITE 320 Do NOT WRlTE
INTERNATIONAL BUILDING
FORT LAUDERDALE, FL 33304 ‘ : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad or prntsd name of regisiered agant and Yl f aopficanle. {HMOTE: RBeguiared Agent pignaturs mequitsd 'when enaiaing) DATE
o Garmpaign Finan 0G4 3009
FIL Wil X 9. Elaction Campaign Financing ss_ou May Be o I!:“:'”_ﬂ_-jl__ i R TulR A L
Aftor My o 2007 o it b §050.00 TrustFund Contibution, [ AddedtoFees | L13T2/07 50017010 150,10
10, QFFICERS AND DIRECTORS i
TILE D
NAME HOLWADEL, DAVID L

STREET ADDRESS | 2455 EAST SUNRISE BLVD,, SUITE 320
cny-ST-2P FORT LAUDERDALE, FL 33304

e
NAME
STREET ADDAESS ‘
Ciry-5T-2iP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

- IN THIS SPACE

STREETADDRESS
CIY-5T-21P

TmE

NAME

STREET ADORESS
CITv-8T1-2IP

T
KAME R T
STREET ADDRESS
CITY-5T-21P

12. | hereby cenifK_:hat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inglicated on this report or supplementel repon is true and accurate and that my signature shght have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or tha receive
changed, ¢or on an attachmg

SIGNATURE:

o trustee empowered to execule fhis report as required by Ehapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

Do e o) Tl 12 67 154145 U1

s ‘ ;
ERWAME OFIS{GNING OFFICER OR DIRECTOR Daytime Priona %




