APP&:J[;JL%.
2006 FOR PROFIT CORPORATION FILED

, . ANNUAL REPORT

06 MAY -9 PH 2: 51

ECRETARY OF STATE
TﬁS\LLAHASSEE.Fl QrRIDA

DOCUMENT # P02000082992

1. Entity Name
CME ADVERTISING, INC.

Principal Place of Business Mailing Address
3275 W. HILLSBORO BLVD. DR., SUITE 207 3275 W. HILLSBORO BLVD, DR., SUITE 207
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442

A Al

05012006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fomei T

14-1840458 Not Applicable
N ) $8.75 additional
5, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR.
3275 W. HILLSBORO BLVD. DR, SUITE 207 Do NOT WRITE

DEERFIELD BCH, FL 33442 IN THIS SPACE

8. The above named entity subsmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered egent and 1tk if applicable. (NOTE: Registered AQen! sgnaise raquined when relnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME MILLER, STEVE

STREET ADDRESS | 3275 W. HILLSBORO BLVD. DR., SUITE 207
Ciry-31-2P DEERFIELD BCH, FL 33442

g0 r451 2578
m 05/12/06--01015--030 #%33%56. 25
STREET ADDRESS
gIY-51.2IP
TLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ChY-S5-2°

TIMLE

NAME

STREET ADORESS
CiTY-ST-2P

TILE
RAME
STHEET ADDRESS

TY-51-
CITy-ST-2IP oy

12, | hereby certily that the information supp¥ed wittythjé
indicated on this report or supplementgl repol
of the corporation or the receiver or trstee e

changed, or on an attachment with an &4

SIGNATURE:

ling dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aggurate and that my signature shall have the same legal effecl as if made under oath; that | am an efficer or director
gxEcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowered.
S/ 0K
Cate

8iGNKTURE AND TYPED Off PRIITED WF SIGNING OFFICER OR DIRECTOR Daytime Phone # A\
2




