2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # P04000037926 Secretary of State
1. Entity Name
AD PROS OF PALM BEACH, INC.
Prtcipai Place of Business Maiiing Address
5064 EL CLARD CIRCLE 5064 EL CLARO CIRCLE
WEST PALM BEACH, FL 33415--27A US WEST PALM BEACH, FL 33415--27T US
R BT VAP SR
Suite, Apl. #, etc. Sute. Apl. #, eic 01142008 Chg-P CR2E034 (12/06)
Cuy & Stale City & Stalo 4. FEI Numbor Apphed For
20-0792700 Not Applicable
Zip Country “ip Country 5. Certificats of Stalus Dasired 0O ?i'gfq:i‘%‘ﬂﬁ”"al
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YEEND, JOHN
YEEND & CASTANEDA LLP Streat Address (P.Q. Box Number is Mot Acceplabla)

1109 SOUTH CONGRESS AVENUE

WEST PALM BEACH, FL 33406

Cily FL | Zip Code

8. The ahove named entity submits this slatement for the purpose ol changing its registered ofnce or registerad agent, or both, N ine State of Flonda. | am familiar with, and accept
the cbligalions aof regisiered agent.

SIGNATURE
Sigpnat.re typod o unnted naimg of regsterad agent and v b apticablo (NOTE Pugstorod Agant signabars rogured whon 1nstalng) DATE
FILE NOWIIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES ngFEIEEHSANDDmECTORS IN 1t
Y
TIMLE PD [ Delete TLE -~ - ‘= [} Change Agugn
' i ['f1u i 41“1!!41--4:13'3 H’
NAME CARROLL, BARBARA J NAME B et
STREET ADDRESS | 5064 EL CLARO CIRCLE STRLET ADORESS
CiTY-SI-21P WEST PALM BEACH, FL. 33415-277) CIry-sr-21p
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CIlY-ST-2iP
TILE O Detete TIILE [0 Crange ] Aduinon
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-$1-71F CilY-5T-21P
TME 1 Delele I1LE [ Change [ Addition
NAME ’ NAMF
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIty-51- 20
TITLE {71 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51- 217 CITy-§1 2P
TITLE 1 pelete TIILE [0 Change (] Adatien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIY.5t- 2P

12. | hereny certify that (he informanon supplied with 1S hhné; does net quelify for the exemplions corntaned in Chapter 119, Florida Statwtes. | further certty thal the informauon
indicatad on Lhis report of supplemental report «© true and accurate and (hat my signature shall have the same legal effect as il made under oath; Ihat | am an ofhicer of diraclor
ol the corporation or the receiver or lruslee empowerad o exacule this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, oranana i

SIGNATURE: “(ﬁﬁ/‘fm&)‘”éz&w i Loprborry T Cpol] A-5-08  SL/6€73

T BIGHATURE AND TYPED OR EAINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dayhras Priona

7/




