’ FILED
. 2005 FOR PROFIT CORPORATION Sgp 13, 2005 8:00 am
e

ANNUAL REPORT cretary of State

1. Enlity Name
VERTISAN, INC.
Principal Place of Business Mailing Address
708 HARBOUR POST DRIVE 708 HARBOUR POST DRIVE 50066675
TAMPA, FL 33602 TAMPA, FL 33602
g e AU A A
3421 N (qpress SH Bzt W Cufress S+
%9';‘22‘- ”'- pr 95‘;"{':"’(' :'s‘c' ' 08182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Thmph Pc Phraph F 20-0060001 Not Appicabia
%93 607 ‘3‘;‘% 2%3 607 Cou&".’;’-lq_ 5. Ceriificate of Status Desired [ Ei'gg pddlional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Nama

c— - -— — e T e T

' RIOS, SMIDHUM, MANLEY, P.A.

3421 WEST CYPRESS ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. ) am familiar with, and accept
the ohligations of registered ag

SIGNATURE ; ﬁ%\ \&VNJ ®. “Br LAd s ? NeITDEAT 9/7 1

Signaturs, typed or prnfEITTIMG of g eceeigent and tile if apphicable. {NOTE: Registered Agant Signature rouired when reinsating} " DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 nmay Be

Due by September 7, 2005 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O] Delete e ) HAchange  [J Addition
NAME BROWNING, JAMES NANE Drowami— Swnes Sl tos
STREET ADORESS | 708 HARBOUR POST DRIVE smeioiess | 342y W Cqeress f7
cn-s-2P | TAMPA, FL 33602 CTY-ST-2IP TAmpPn L 3T éo)
e [ petete TITLE D) Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-S1- 2P
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-ST-TP - T Romystie S| T T - -
TITLE O pelese TME [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-2IP Ciry-S1-21P
e [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 am%ﬂer like empowered. p ?'3_ ?? 7_ ???9
SIGNATURE: Oover, B Brownmg= , (resiment  Ufy/os—
SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy Date Daytime Prooe #




3421 West Cypress St
Suite 100

Tampa, FL 33607

Tel: 813-221-1100
www.vertisan.com

Seprember ), TeeS

T Whom g MAy  Cemcern:
e Newr Zacenrp o AL Lepyy NURCE.
Cleare wave e # coo (A fee

Ne Gm»\\z Pepree ke 1y

Namzs R %’owmw?

fres1peni _



