| FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000045853 ecretary of State
1. Entity Name 04-25-2008 90150 040 ***150.00
ADPLUS ADVERTISING, INC.
Principal Place of Business Maifing Address ot 4
601 VENICE LN 601 VENICE LN : '
SARASOTA, FL 34242 SARASOTA, FL 34242
R T PO W VAR A

Suile, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State ) 4. FE| Number Appilied For

65-1009783 Not Applicable
Zip Country Zip _Country ) . $8.75 Additional
- S. Certificate of Status Desired a Foe Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agont
Name

LEBLANC, JOAN éo ) VS e 4

Street@@efs (P.W%s N01 re(plable)

5»5495@,40 7 / EL/24 z ‘
FL [ 7 Coce

8. The above named enmy submits this statement he purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations .
%/»\_ 5/, 22-0%
DATE

SIGNATURE
Wﬂmﬂd regisierad agant and boe il applcatie. {NOTE: Flegistored Agant signaturs recuired when renstatiog)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TLE e O Delste e CJGrenge  [J Addilion
NAME LEBLANC, JOAN NAME
STREET ADDRESS | 601 VENICE LN STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34242 CITY-S1-2IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-29 CiTy-§1-2p
TITLE [J pelete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-2P Ty -S1-7P - -
TILE ] petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-ST-IP
TE 1 petete THHLE [JChanpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP oY -§T-21P
TMLE [ Detete HLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2IP Gty -ST-21P

12. [ hereby certify that the information supplied with this filin g daes not qualify tor the exernpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an , with all other like rad.

SIGNATURE: b

SIGNATURE AND TYPED (r FRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirme Phone #




