2006 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000011014 Jan 23, 2006 08:00 ANV
- Bty Name Secretary of State
FDR ADVERTISING INC.
Principal Place of Business ) Mailing Address ) i
1241 POINSETTA DRIVE 1241 POINSETTA DRIVE
T A AR
2. Principal Piace of Business 3. Maling Adaress
Suite, Apt. #, elc. . Suite, Agt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State ) Ciy & State S 4. FE Number " TAppiied For
32-0058489 | [Not Applicat
Zip Country Zp Country 8. Centificate of Stawus Desired ! ggaggq 22?;“"“3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
" | MName ’ . ‘
?;%T%%?SSIE\%LF E?)’\Fl{ﬁ/E Street Address (P.C. Box Number is Not Acceptable) ' R
APOPKA FL 32703 —= -
City ) ) FL Zip Code

8. The above named entity subrmuts this statement jor the purpdse of changing Ts registered office or registered agant. or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE .
Sigrrature typard or pentedd nama of regisieed agent and Ide d applcatie (NOTE Registerad Aget sgnature required when reinstating) DATE

FILE NOW!! FEE'IS $150.00.

-+ After May 1, 3006 Fee Will Be $550.0
Make Check Payable to Florida Depart

T 9. Election Campaign Financing $5.00 may ¢
Teust Fund Contrisution. [0 Added to Feses

DT

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D T Dalete kg Tl Change [T Auc
NAME RICHARDSON, FRANK NAKE _ )

STREETADDRCSS | 1241 POINSETTA DRIVE SYREET ADDRESS o Hoonon3ss] 71

oITy-S1- 2 APOPKA FL 32703 CiTY-ST- 2P e ?BHJDS“BQD‘QU”‘DHB ESD. 00 :
e 7 Delels T CChange ~ [J22™
NAME ' HAME

STREET ATDRESS STREET ADDRESS

CiTY-ST- 2P GITY-§T- 118

e ) ) A D.. Oalels ™TE . D change :ﬁﬂ-‘,.'
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST- 2P

TiniE Coexte  § ™me Ol Change L1 A
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-3T-2P

e T [CiCelae TLE O chargs 14
HAME NAME

STAEET ADDRESS SIAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Detere e O Change [IAc
NAME NAME

STREFT ADDRESS STREET ADORESS

CiTY -ST-2P CiTY-5T-2F

12. | hereby cerufy that the information supphed with this Rling does not qualify for the examptions contained in Section 113, Florida Stalutes. T further cerilly that the inforrmats
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditech
of the cofporation or the receiver or ir empowered 1o executs this report as required by Chapter 607, Forica Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment withrn address, with all other lke empowered.

SIGNATURE:_ 4" oo R o MW FReMA Qe BnogoM  He )~ 180008

£-SIGHATURE AN TYPED OR PRINTED NAME OF SIGNIN OR DIRECTOR Bty ’ Caylima Priome 3

ap _




