2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT # P03000128436
1. Entity Name 03-10-2008 90060 034 ***150.00
ADVANTIS MARKETING & RESEARCH, INC.
Principal-Place of Business !Mailing Address A - -
2012 MEADCWBROOK DR 2012 MEADOWBROOK DR :
LUTZ, FL 33549 LUTZ FL 33549
T e AN PARAE TS EREN IO

Suite, Apl. #, elc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2416589 Not Applicable
ap Country Zip Country 5. Cenrificate of Status Desired O 53.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

HIMES, JOSHUA Himes \/] VIAN
2012 MEADOWBROOK DR Street Address (P.O. Béx Number is Not Acceptable)
LUTZ, FL 33549

201 3_TNEADDWBROOK_DE_
" UT = FL | ¥58<g

8. The above named enlity submits this statemngfit for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept
the obligations gifegistered agent.

(it Ao ‘ é’/zg/()?

g rifited nameﬁ W tle if applicable. {MOTE: Regisiered Ager:t signatura raquired whan reinstating)
(A0 20 Ml & ¢ W 4 S

SIGNATURE

FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 4, 2008 Fee will be $550.00 Trust Fund Contributicn. in| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP NDeieie TILE P / [ ] T M Change [ Addition
e HIMES, JOSHUA N Himes Vv AN
STREET ADDRESS | 2012 MEADOWBROOK DR STREET ADORESS &D ! fo) 6 KO K M
grv-star | LUTZ, FL 33549 CITY-ST-2IP INT £~ 5%3 o5
TITLE O peiete TITLE 7 = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CNY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP T T
MiE [ Detele TINLE [ CGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-2IP CITY-ST-2IP
TLE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET AUDAESS
CITY-ST-2P CITY-ST-ZIP

plied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same lega! effect as if made under oath; that | am an cofficer or director
ute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

31k Gy

ytime Phone &

12. | hereby certify that the informatic)
Indicatéd on this report or supplgmental report is true and ac
of the corporation of the receivgr or truslee empowered to e
changed, ar on an attachmenj/with an address, with all oth

SIGNATURE:

NI

SIGMATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




