FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

PEQCNUMENT # P03000049576 ’ 04-28-2008 90342 019 ***158.75
. Entity Name
ALCH ADVERTISING, INC
Principal Place of Business Mailing Address q uyuv ‘! b
6 CORMORANT CIR 6 CORMORANT CIR . : T
DAYTONA BEACH, FL 32119 DAYTOMA BEACH,FL 32119 - . ‘. [ < .
L R WARATIARI WG G Mt
Stite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
76-0731208 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JOE,.LOGUIDICE o —
1515 RIDGEWOQOD AVE - STE;‘A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
oy City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, o both, In the State of Florida. | am familiar with, and accept

SRR e e ey

Signature, byped or prinled namme 6l registared agent and tille if apphc%/ )(NOTE' Registereﬁ Agant elgr\s‘e(e raquzywhen reinstating)

FILE NOWI!! FEE IS $150.00 % “'/"4‘0“ Campaign Financing $5.00 mayBe

After May 1, 2008 Fee \A{ill:ba $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND CIRECTCRS IN 11
TiTLE P Lot O Delete TILE [ Change [ Acdition
NAME WISE, JERRY . : HAME
STREET ADDRESS | 6 CORMORANT CIR STREET ADDRESS
orv-st-ze | DAYTONA BEACH, FL 32119 CITY-$T-21P
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME h - - -
STREET ADDRESS STREET ADDRESS —
CHTY-S7-2IP .- - CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
TITLE [ pelete TiTLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CIy-S1-21P

12. | hereby certify that the information supplied with this rilinél does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther llke empowerad.

SIGNATURE: (“&"’)’Z)- CJ-——— 4Yaofr¥ ZFC ~30Y - oot

Wun m:‘h\on 'nmreo NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

e




