FILED

Mar 27,2008 8:00 am
2008 FOR B RO T O ATION Secretary of State

DOCUMENT # P04000127102 03-27-2008 90028 009 130,00

1. Entity Name

AD PARTNERS, INC.

Principal Place of Business Mailing Address
9800 4TH STREET NORTH STE 200 9800 4TH STREET NORTH STE 200
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
. .. ) o I B | I I P
e N B e AR
AG31 Woonany toptetart Buv | A3\ Laom s Lostorara Buod
A, N z"j‘ e 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
YA M \:‘- TTRYER T\ 20-1639100 Naot Applicable
32;2 L\b( COUC;YQA 3Z§L\* Cou\r;r\yg)bt 5. Certificate of Status Desired ] fi'gesqﬁ?ggima‘
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CASTELLANQ, NELSON T
101 E KENNEDY BLVD STE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City F L—[ Zip Code

rpose of changing its ragistered office or registerad agent. or both, in tha State of Florida. | am familiar with, and accept

8. The above named entity submits this statemrent for the
lhe obligations of registgred agent,

SIGNATURE
Sigratyre, typele orinted rame of ragstered agent and Ntk o Gppicanle. (NOQTE: Ropistered Agent signaiure required woen reinsialing)
1 —]
- FILE NOWII FEE IS $150.00 | 9 Ffection Campiigh Fifancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE [s] [ petete TILE [(Fthange L Addition

HAME CERESOQOLI, ANTHONY D i NAME

SIREET ADDRESS | 9800 4TH STREET NORTH STE 200 steer aoRess | AC3L UIOODLAND loktobAte Buin w09

CIY-Sr-2 ST. PETERSBURG, FL 33702 CITY-S1-2IP ‘\'LNN— ‘F\, EYIAYY

N - {7 Delete Tt . [l Change [ Aodilion

NAME N R

STREE! ADDHESS STREE ADDRESS

GIIY-§1-2p Ciiy-51.2P )

Tme . O Deiete 1Lk ) Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP oY -S1-2P

TIIE O veteie TIILE (] Crange [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY - ST-2P .

TILE 1 oglete TILE O Change [ Addiicn

MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CiTy-§1-2IP

THLE O pelete MLE [ Change  [J Addition

HAME HAME

SIREE] ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST-2P

12. | hereby cartify Ihat the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | Turther certify (hat the information
indicated on this repart or Supplementai reporl is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporatien or the raceiver or ruslee empowerad (o execute this reparighs required by Chapter 607, Florida Statutas; and thal my name appears in Biock 10 or Block 17 it
changed, or on an attachment with an adgress, withsal! other lisegmpower

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimsz Phon &




