2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) : Apr 30,2007 8:00 am

P0O0000045853
DOCUMENT # ecretary of State
! Enity Namo 90388 001 ***150.00
ADPLUS ADVERTISING, INC, 04-30-2007 '
Principal Place of Business Mailing Addross
601 VENICE LN 601 VENICE LN
T e Hll”"‘ W "m"w ||m||m "”l "l" l]II}INIHI‘Ii I“II "”“H’ I“l
2. Principai Place of Business - No P 0. Box # 3. Maling Address
Suite, Apl #. elc. Suile, Apl #, clc. 151 MOORE CR2E034 (10/06)
Cily & Slalc City & Stalo 4. FEI Number _ _E\pplied For
65 1009783 TNO[ADDlICabk}
Zip Counuy Z1p Couniry 5. Corlificale of Stalus Desired O gg'ggql’:f:;k’”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
V I Name
LEBLANC, JOAN (
B+ MONTEROSSO-ROAD D Lﬂ/ Strect Address (P.0O. Box Numbgr 1s Nol Accepiable)
SARASOTA-FL-34243 (e s
' Ltpd t 5
e .- . & Cry - FL ’ Zip Code

8. The above named entily submils this stalement lor the purpose af changing i1s registored office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agenl.

SIGNATURE q . /’2/))/(/- DIvren ‘/~ /9-077

Slgna:ufyned of annted hartg ol regsicrey agenl ana Ule r anphcale, (NOTE Fegeiges Agenl Signalue soourea wien einslag) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trusl Fund Contribulion.  [[]  Addedto Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, P 3 Delele i [dchange [ Addilion
NAME LEBLANC, JOAN NAE

Si T AboRss | 60T VENICE LN SINTTADDH 85

Ity Si-ap SARASOTA FL 34242 oy SI AP

ni 3 betete i [ change [ Addition
HAME NAME

SIKFET ADDRESS STREET ADDIMSS

Cily s1-2p Ciy st ar

i 1 Detee it ~ O chanae ] Addilion
HAMI - o

SIN LT ADDRLSS SINECT ADONY 55

cliy s[-ZIp Cly SIaIp

THIE [ Delele nit [ charge ] Addilion
NA, NAME

SIIET ADDRLSS SIHLED ADDR 55

CIY-S1- 2P Gy s1 AP

it 1 pelete it O clange [ Addition
NAME NAML

SIRETADDRESS SINEET ADDRY S5

Cly-s1 2P eIy ST AP

ik, ] cetere T [J Change (] Addilion
NAML NAME

SIMLT ADDRFSS STHET ADDN 55

CllY S1 AP cly sT Ak

12. | hereby ceriify thal the iniormation supplied with this filing does not quaiily for the exemptions containcd in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicalod on this reporl or supplemental report is lrue and accurate and thal my signature shall have the same legal offoct as it made under oath; that | am an officer or director
of the carporation or tho receiver or lruslee empowered lo execule Lhis reporl as required by Chapler 607, Florida Slatutes: and that my namo appears in Biock 10 or Block 11
it changed, or on an allachmen! with an addrqgs, with all other like ecmpowerod.

SIGNATURE: Qi.m Y 19-07

SIGNATUtiyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I syl Phehg &




