2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P05000027464

1. Entity Name

FOR SALE BY OWNER ADVERTISER, INC.

Secretary of State

03-30-2007 90143 017 ***150.00

Principal Place of Busingss

3801 BEE RIDGE ROAD UNIT 2
SARASOTA, FL 34233

Mailing Address

1209 HOLLY FERN LANE
SARASOTA, FL 34233

qyugbuiry

SR K RO

2. Pric:ipal Place of Businass - No P.O. Box # 3. Mailing Address
15 Wehber Styet
Sﬁl‘*i"" *. ete. Sulle, Apt.#, etc. 03092007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sa ya5e f A { FL 06-1414020 Not Appiicable
Zip Country Zip Counitry . . 53'75 Additional
}L{Lb 1 Us. A 8, Ceriificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TEMPLE, WILLIAM
1209 HOLLY FERN LANE
SARASOTA, FL 34237

Sireot Addrass (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnature, typad ar printed name ol registered agent and hile it applcanie

(NOTE Regrsiered Ageni signature reguired when sginsiatng}

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TLE [ Change ] Addition
NAME TEMPLE, SCOTT HAME
STREET ADDRESS | 3801 BEE RIDGE ROAD UNIT 2 SIREEI ADDRESS
CITY-5T-ZiIF SARASOTA, FL 34233 GIlY-51-2IP
TME O petete TILE {7 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP cIiY-§I-2IP
HITLE I etete g (J Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oy s1-2p CAY-SI-7IP
mE O Delete TmE [ Chenge  [3 Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-51-71P
TILE O peieie e {7J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
LCITY -§7-21P Cily-Sr-2Ip
TILE O Delete Tt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-71P ciry-S1-21P

12. | hereby cerlily thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify thal the irdormalion
indicated on this report or supplemental report is true and accurate and Lhat My signalure shall have the sama legal efiect as if made under oatn: thal | am an officer or director
of tha corporation or the receiver or lruslee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an allacthsWike empowsarad.
SIGNATURE: / 4%

v 922-9¢Ty

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING DFFICER OR DIRECTOR

J 33/ 7

Davuena #nong £




