2007 FOR PROFIT CORPORATION *
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000012329 Feb 26, 2007 08:00 AM
1. Enlty Name Secretary of State
AD-WINNERS, INC,
Principal Place of Busincss Mailing Address
PO BOX 257 PO BOX 257
O SR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, eic, Suite, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slaie 4. FEI Numbor [Appliad For
55-0818423 [Not Apphcablo
2 Counury Zip Couniry 5. Certilicate of Status Desired O gqge-zfq;rdedc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namo
FEINBERG, RICHARD .
15097 DALY ROAD Siroct Addross (P.O. Box Number is Not Accepiabie)
BROOKSVILLE FL 34601
City FL ] Zip Codo

8. The above named enlily submits Inis stalemaat for the purpose of changing ils rogistored office or registered agent or both, in the State of Florida 1 .am famibar with, and accep!
the akligations of regislered agent

SIGNATURE

Sgnature, typed o prsea neme o egslarad agent and Ltle ¢ aonteable. [NOTE Registeren Agoni signaiurg reuwred when rensiatg) DATT

FILE NOW!!! FEE IS $150.00 9. Eicction Campargn Financing $5.00 May Be

After May 1, 2007 Fee WI" Be $55000 Trust Fund Contribulion. D Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . ! ) bete 1 Tename O Addion
AL LAPOINT, MICHAEL NAM
SI001 T AnDrTgs | B360 45 ST N Lo SIRLLANDRESS UDDDDDEHEEIEQ?
crvstze | PINELLAS PARK FL 33781 P 0308 07V-30052-022 150.00
IItE VP ] Deele e [ change [ Acdrtion
NAMI FEINBERG, RICHARD R NAMI
ST ApDsess | 15097 DALY ROAD : SINEF| ADDRLSS
CIy-sl-2p BROOKSVILLE FL 34801 CllY-S1- 7
R S I i TP e — =] Change. T Addition
NAME NAMI
SIRLE Y ADDRESS SIACTT ADDRESS
CIY-S1-71P CAY-S1- A1
TILE [ Delele n O change ] Additian
NAME : NAMT,
STRECT AR 88 : SIRLET ADDR 55
CIY-s1-71P CITY-81-7IP
TNLE O pelele i [ change  T_] Addinon
NAME NAME
SIRECT ADDRESS SO ALIDRL3S
CIlY-ST-71P CITY-$1-71P
(U1 [ pelete N ] change [ Addition
NAME NAMI.
SIREEY ADDRESS SIREL T ADORE 55
CIY-81- 2 LITY-s1- 2P

12. | hereby corlify that lha infermation supplied with Lhis filing does not qualify for the exemplions contanod in Section 119, Flonida Statules. | further corlify that Ihe information
indicatod on this report or supptemental report is true and accuralo and thal my signature shall have the samo legal effect as if made under cath: that ! am an officer of_director
of tha corporation or tho recanor A truslee empowered to oxaculo this r required by Chapﬁm“ Flonda SLatute)éand lhatmy name appears in Biock 10 or lock 11

il changed, or on an atiachmentAdin an addrelszlmakllﬁ)r/hm empg\?{g? . ,W&L‘. . /L&",A/ Beeg ‘gl’é_,
L é /Z f//) 22307 202244087

SIGNATURE:
.
e e st 2 e R it TP T Tt Tttt IR T % E 1A AL i rarrR Al AL I [ P ST D Naia Naviarsd Do ¥




