2006 FOR PROFIT CORPORATION - FILED
FOANNUAL REPORT - Apr 14,2006 8:00 am

DOCUMENT # P05000068405 ecretary of State
1. Entity Name 04-14-2006 90143 033 ***150.00
INTER AD AGENCY, INC.
Principal Ptace of Business Mailing Address ) S
47 S PALM AVENUE 47 § PALM AVENUE C TR
STE 210 STE 210
SARASOTA, FL 34236 SARASOTA, FL 34236
RS AL TER A ER

Suita, Apt. #, etc. Suite, Apt. 4, elc. 01302006 Chg-P CRZ2ZE034 {11/05)

City & Gtate City & State 4, FEI Nurmbeg Appiiad For

65"0690} / y Not Appilicabie
ap Country &P Country 5. Cortfizate if Status Dasied [ Eilesw“;‘;’dm'
6. Narme and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agent
- - Namea
SLIWINSKE PETER ‘—
47 S PALM AVENUE Sueet Address (P.O. Box Number is Not Acceptabla)
STE 210 .
SARASOTA, FL 34236
- City FL l Zip Code

8. The ahowve named entity subumits this statement bor the pumose of changing its registereds alfs o cegistersd agent, or both, i the State of Porida. | am famifiar with, and accepl
tha obligaticns of registered agent,

SIGNATURE
Sigranre, typed or prnted name o rageered agor and LSe if applicatia. {NOTE: Rogrstared Ageni snalure reguinac whan renstsing} DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE [ Change  [7] Addition
HAME SLIWINSK!, PETER NAME
STRFFTARDRFSS | 47 S PALM AVENUE, STE 210 SIRFFT ARORFAS
Civy-S1-21P SARASOTA, FL 34236 CITY-ST-29
THLE 7 Detete TTE D thange ] Anddion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 7P
TRE [ Delete TE [} change 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-57-20 CY-8T-2P
TRE [0 pekete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST- 7P CHY-S7-79
TILE 2 Dewie TLE [ ohange 2] Adgiticn
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-§1-1p GrY-ST-2P
mE 3 esce THE Ol changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y-S 7P Y-S

12. 1 hereby certify that the inforrmation supplied with this filmg does not qualify lor the exeripiions contained in Chapter 119, Porida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the sama legat effect as it made under vath; that 1 am an officer or director
of the corporation or the receiver or tnstee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt othar like empowarad.

SIGNATURE: = I 5//7// Zoor  SgT-S2eo

SIGHATURE AND OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytirne: Phone #




