2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000045853

1. Entity Name

ADPLUS ADVERTISING, INC.

Principal Place of Business

5621 MONTE ROSSO ROAD
SARASOTA FL 34243

Mailing Address

5621 MONTE ROSSO ROAD
SARASOTA FL 34243

2. Principal Place of Business

3. MalhngA ress

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90248 049 ***150.00

19009202

M

il

I

ol Venrer Lo e .
Suite, Apt. #, etc. Su1te Apt. #, etc. 15t MOORE CR2E034 (10/04)
City &-€tate ity & State 4. FEI Number Applied For
? : ) l [ 5 9[ 5y ,‘cQA—— 65-1009783 Not Applicable
Zip Counlry Zip Country " , $8.75 additional
5. Certificate of Status Desired O N
;‘[?—q'z_ U-sﬂ' EL{LQL USA— Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gggm@&%gﬁgsso ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34243
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

e A

Signature, typad or (nnledﬁne of registerec agent and ille il applcable

(NOTE Regrstared Agenl signalufe recwred when rerstating} DATE

FILE NOWL . FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P B’me THLE t3-emnge  {T] Addition
NAME LEBLANC, JOAN NAME

STREET ADDRESS | 5621 MONTE ROSSO RD =" STREET ADURESS Co I Venwvred LA

oiY-51-2  [SARASOTA FL 34243 " oy-St-29 Sarasotn =i R{7 yr

HLE 7 Delete e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CHY-§T- 1P

nme._ b . [ patete HILE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CiTY-§T- 2P

TILE [ detete HILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-1p CHTY-ST-7P

TTLE [ Detete TTLE [ changs [ Aadition
NAME NAMEL

STREET ADDRESS STREET ADDRESS

oIy-ST-2P CiTY-S1- 7P

TITLE 7 Detete TIMLE (] change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-ZIP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tha
of the corperation or the recefver or trustee empo
changed, or on an attachment with an add

SIGNATURE:

red to execute this repd
s, wih all other like emppwe

signature shall have the same legal effect as if made under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED unfk]mzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #

i/z//ﬂj_
2L




