2006 FOR PROFIT CORPORATION

FILED

= ANNUAL REPORT (AR} s Jun 20,2006 8:00 am
DOCUMENT # P05000034253 Secretary of State
1. Entity Name 05-22-2006 90047 022 ***150.00
SUREFIRE ADVERTISING, INC.
Principal Ptace of Businass Mailing Address
12000 NORTH DALE MABRY HIGHWAY SUITE 12000 NORTH DALE MABRY HIGHWAY SUITE UUURUW Ve
TAMPA FL 33818 TAMPA FL 33618
I
UG O R A MO
2. Principal Prace of Buginess 3. Maling Address
Suite, Apl. #. etc. Suite, Apl, #, etc. 15t MDORE CR2E034 (10/05)
City & Siate City & Suate 4 FEI MNumber Applied For
RoO-— gg‘/ QW 3 Noi Applicaple
Zip Couniry Zip Couniry 5. Cerificate of Siaius Desired (W] ?: gfq:‘;;“”"“
8. Name ond Address of Curren! Registered Agert 7. Name and Address of New Regisiared Agent
Name
gﬁo%gmwségg %5';;555 STREET SUITE 200 Streat Address (P.. Box Number is Nol Acceplable}
TAMPA FL 33607
City FL l Zip Code

ths obligations of ragistared agent.

8. The above named entity submiis this statement for the purpose of changing its registered office or repistered agent. or both, in 1he State of Florida. | am famitiar with, and accept

SIGNATURE
Sa (NOTE, Regruiotad AR BOAINAA cemrad whirn (enoang) DAYE
8. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. ([ Added to Fees

GFFECEHS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o} O pelst= TME O crange [ Adaion

BALLAS, JAMES A NAME
SIREET ADDRESS | 12000 NORTH DALE MABRY HIGHWAY SUITE 222 STREET ADDALSS
or-s1-2P - [ TAMPA FL 33618 CrY-sT- 2P
me 07 Delete me O Crange [ Addition
MAME NAME
SIREET ADDRESS STREEY ADDAESS
ory-57-28 CHNY-ST-ZIP
THE O Delete LT O change [ Addition
. . — 4 e i — - e _ .
STREET ADORLSS STREET AUDRESS - = = =
CiTY-S1-9 CiTY-ST-21P
TITLE O Detere E Ocrange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
arr-st-ap CTy-Si- 0
e O vewta e Ocmnge [T Addision
KAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§3-2P
THE [ Detete me [J Change [ Aodition
NAMC HAME
STREET ADDRESS STREE ADDSESS
CY-S1. 79 CITY-8T-2P

12. | hereby certity thal the intormation supplied with this filing does not quality for 1he exemptions coniained in Seclion 119, Florida Slatuies. | further certily that tha intormation
indicatad on this igpor o supplemental report is true and accurals and that my signaure shall have the sama legal eifect as | made under oath; thai | am an officer gr director
ol the corporation or the receiver or trustes empowared this repor as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
it changeq, or on an allachmen| with an empowered.

/ : AMES] A 8L L AL 2rp 262 207

nifbnt'nun TYPED OR PRINTED NAME OF BIGNING OFFICER DR RRECTOR.

SIG NATURE:

V



