FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000049576 01-18-2007 90106 047 ***150.00
1. Entity Name
ALCH ADVERTISING, INC
Principal Place of Business Mailing Address ) . )
& CORMORANT CIR 6 CORMORANT CIR 6090 []2,62.8
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
A0 AL AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Agpplied For
76-0731208 Not Applicable
e - Country e _ Country 5. Certificate of Status Desited L] ?g';gq Addtional_
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
JOE, LOGUIDICE -
1515 RIDGEWOOQD AVE - STE A Street Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32117
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regilered office or regisiered agent. or botly. in the Stateyof Florida. | am lamitiar with. and accept
the abligations of registerad agent. !

SIGNATURE / /:'7,L 6 ?
T DATE

Signature. {yped or printed nama of registered ageni and fite f applicable. i T ustared Agent signatuse required when reinsta!) /
: 44
FILE NOWI! FEE IS $150.00 9. Elgafion Lampaign Financing $5.00 May se
After May 1, 2007 Fee will be $550.00 Trust Fung Contribiution, | Added to Fees
10. V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [l Change [ Addilion
NAME WISE, JERRY HAME
STREET ABDRESS | 6§ CORMORANT CIR SIREET ADDRESS
cTY-sT-2¢ | DAYTONA BEACH, FL 32118 CTY-ST-2IP
e O pelelz TITLE Dchange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
e — [ peiete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-§T-7IP
T [] petete Tme [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIlY-51-219 CITY-$1-2P
e O Delete TMLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THE O Detete TTLE O crange [ Addition
NAME NAME
STREET ADIHIESS STREET ADORESS
GITY-ST-2IP CIFY-ST-2P

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or direcior
of the carporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11t
changed. or on an attaghmesnt with_an address. with alt other like empowered.

-1 0 - /L//L._—-——-—"' ///7/& — FEL - 205 revs

SIGMTURND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiirme Phane #

\~_) T



