2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # P03000011014 Feb 01, 2007 08:00 AM
1. Enhty Nao Secretary of State
FDR ADVERTISING INC,
Principat Place of Busmess Mahing Address
1241 POINSETTA DRIVE 1241 POINSETTA DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _'-
Sule Apl 4. Clc Sy, Apt #, 0iC 15t MOORE CReEQ34 (10/05)

Cly & State Clly & Slale B T4 FEI Number | |Applicd For
- ) o _ o 32-00"‘?8489 _%_[Eoi Applicab
Zip Couniry ap Country 5. Corlificate of Status Desired d ?ei-gesqt‘:\ifgc;“onal

6. Name and Address of Current Registered Agent - T ‘Name and Address of New Registersd Agent - j
Name
RICHARDSON, FRANK i .
1241 POINSETTA DRIVE Stroot Addross {P.O. Box Numizer is Not Accoplable)
APOPKA FL 32703 . .
City o FL ‘ Zip Codo

8. The above namod ontity submits this statement for the purpose of changing its rogistored office of rogisiorad age_nL o_r_bch in tho State of Figrida, am famé%;ar wzzh and accopt
the coligations of rogisierod agoent,

SIGNATURE

Synature, lypod or printad name of registarad agenl and Wle  applicatle, {NOTE: Regislered Aganl s:gnature required when renstating)’ DATE

FILE NOWH! FEE IS $150.00 9. Elestion Campaign Financing  $5.00 Moy Be

After May 1, 2007 Fee Wiil Be $550.00 .
Make Check Pas;able o Florida Depar?mem of Siate TrustFund Contribution. . [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. B ADD!T O?\IS{CHANGES TQ OFFICERS AND DiRECTORS Nt
e D 7 pelete THTLE O change Addilon
NAM: RICHARDSON, FRANK NAMF
SILL AnDnss | 1241 POINSETTA DRIVE ST ADORCSS LOODONE 16013
wly sl 4 | APOPKA FL 32703 Gy S e A207/07~80011-006 150,00
B O Detate THlt [ Chenge ] Addilion
RAME RAML
SIREET ADDRESS STREE | ADDRESS
oIy §1 29 cIry-sl 21
mir 7 pegete il Dl change ~ ] Addilion
NANE NAME
SIRCET ADERISS STRCET ASDRESS
oY ST 7P oY S5 P
fliLt 2 Delete A [ Change [ Addition
NAtE HAKE
SIRET ADGRLES SIRIT T ADIFESS
Y 8T AP CITY-87 2P
Hilt 3 polete I Clchange [ Addition
Napt HAKL
STRECH] ADDRESS SIRLE [ ADDFESS
CIEY ST 2P BITY-SI 4P
HiL ™ Detete ) G ohange [ Additien
NAME HARK
SHTI] ADDRISS STRELTADDALSS
Gy s1Ap Clry st 2w

12. | heteby certily that the information supplied wnth This liling does hot qua lify for the oxomptlons contained in Soction {19, Flonda Statutas. [ furthor certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shail have the same legal alfect as if made under oath; that | am an officer or director
of the corparation or the recoiver of trustos empow: oxecuto this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11
if changed, or on an atlachmont with with all bther fke empowerad,

SIGNATUR A"/}’\ \\\ e, Exmw ERAMU R\&Hﬁﬂ*}‘;owf

* SIGHATURE AND TYFED OR FrRNTED MAME OF SIGHNG GFTHCER OF DIRECTOR Davtirie Phore 4




