2007 FOR PROFIT CORPORATION FILED -

- __-ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # PO1000073693 Secretary of State
AR 01-26-2007 90040 019 ***150.00
JML ADVERTISING, INC. :
Principal Placo of Business Mailing Addross
550 BIRDSCONG CT 550 BIRDSONG CT
e T HII““‘ N I|m 'ﬂ“ II‘“"”’ ||m “m ‘““ lm' Illl' m“ “”“‘ " l“‘
2. Principal Piacc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, ol 15t MOORE CR2E024 (10/06)
City & Slale City & State 4. FEI Number 59-3750544 Applicd For
Not Applicable
ap Country Zm Couniry 5. Cerlificale of Sialus Dasired O ?g'gngggdmm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KAHAN, KATHERINE

550 BIRDSONG CT Streot Address (P.O. Box Number is Not Acceptable)
LONGWOOCD FL 32779

City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils regislered oifice or registered agent, or both, in the State of Florida. | am [amiliar wilh, and accept

e e oine | | 8o

CATI

Snaturg, yped o prnted name of registered Agent and Wie - agplicakle [NOTE Rogsiered Agent sipnntug :eauirea woen reinstaloa)

FILE NOW!! FEE 1S $150.00

- 9. Eleclion Campaign Financing R
After May 1, 2007 Fee Will Be $550.00 Blocten Compagn Francing, 3500 ey 3
N . ed o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i D O oelate i _ [ change (] Additicn
AN KAHAN, KATHERINE NAM KA T} INE L KAHAN
siL) AppRiss | 550 BIRDSONG CT SINETADDH 55 _
1 [ petste i [ Change [ Addition
NAME NAME

. SIRTT ADDRSS STRHL | ADDRISS
CNy S1AP Gy §1 2P
IF O peleie it [ change [ Addition
NI NAMI
S L] ADDHESS IR T ADDRESS L _
CITY-S1-2IP CiTy §1 AP
it O Defete i [ Change ] Addilion
NAME NAMI
SITETT ADDRESS SIREFTADDRI 88
CHY sT-AP CIY 81 A
Mt O peleie 1Lt [J chasge [ Addition
NAMI NAML
SIREET ADDRESS SIHFLT ABDRE 5%
Y- S1- 21 I ST 7P
iLE O peiste T [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
GliY- ST 2P CIny ST Ap

12. | hereby cerlily that the inlormation supplied wilh Lhis fling doas not qualify for the exemplions conlaincd in Section 119, Florida Statules. | furlther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haveo the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver of truslee empowered to execule Lhis report as reguired by Chapter 607, Flerida Slalutes; and that my name appears in Block 10 or Block 11
il changed., or on an an address, wilh all other like empowered.

e | dSion a0}

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )’ Dac 7

SIGNATURE:

Cinyieme Phone &




