2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN
DOCUMENT # P03000144777 Pt Secretary of State

1. Entity Name

FLA-GA ADVERTISING COOPERATIVE, INC.

Principai Place of Business Mailing Address
3783 HARTSFIELD RD. 3783 HARTSFIELD RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T

01222008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PR R

20-0546464 Not Applicabla
$8.75 additianal

Fes Requirad

5. Certificate of Status Desired a

6. Name and Address of Currant Registerod Agant

SITH, BRYANK . DO NOT WRITE
TALLAHASSEE, FL 32303 o IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing s registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name ol regisierad agant and {ile if applicable {NOTE Ragsterad Agenl signalura requliad wnan réinstaling) DATE
1) A
9. Elgction Campaign Financing $5.00 MayBe UUL"‘JE”J!_.! iRz
.00 . ¥ -
Aﬂ,,'.: I\!,'Ey",?‘g’(',',’,s".fai'i,f,fg 3550.00 Trust Fund Contribution. O  Addedto Fess 04,11 /08-20060-02% 150,00

10. . QOFFICERS AND DIRECTORS 1 .. o e o
TITLE PD
NAME SMITH, BRYAN K o

STREET ADDRESS | 3783 HARTSFIELD RD.
CITy-ST-ZP TALLAHASSEE, FL 32303

TITLE
NAME ‘ A a
STREET ADDRESS ’ '
Lny-ST-7IP

TILE
NAME - -

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP . . ) S

~* IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE
NAME . o . . N o
STREET ADDRESS ' - : , '

CITY-ST-2IP e S R [t
2 Fal o ,

indicated on this report or sgpflamental¥eport is trugf and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rechiver of trusee empowefad to execute this report as raquired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attag) t withfan a fdress. wijt

SIGNATURE/'

12. | hereby certify that the infolmal uplied with this filing does not qualify for the exemptions conltained in Chapter 119, Flerida Statutes. | further certify that tha infarmation
|

all cther like empowered.

N
NATURE ANGAYPsQ OR PRINTED NAME o#\q&ums OFFICER OR DIRECTOR Oate Dayuma Phona 4

|



