Yy

FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000068405 04-19-2007 90205 007 ***150.00
1. Entity Name
INTER AD AGENCY, INC.
f'}cipal Place of Businoss Mailigg Address i
S PALM AVENUE PALM AVENUE
St R iaoyat-d
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt, #, atc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number Appliad For
65-0680314 Not Applicable
Z‘ 1 1 e
P Couniry Zip Country 5, Cartificate of Status Desired O $8.75 additional
Fee Raquired
6. Name and Add of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
SUIWINSKI, PETER
#B S PALM AVENUE Streat Address (P.O. Box Number is Not Acceplable}
IFE-248
SARASOTA, FL 34236
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed nama of regisiensd agent and title if spplicabla (NOTE: Rogistored Agent signature required whon reingtating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete e [ Change [ Addition
KAME SLIWINSKI, PETER NAME
STREET ADORESS PALM AVENUE, 8+=830 STREET ADDAESS
CITY-51-2IP SARASOTA, FL 34238 CITY-sT-2IP
TILE 3 Delete TIME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 Delets TINE CJctange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2P CiTy-ST-2IP
TALE O velere TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2iP
TIMLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CciTy-ST-2P
TILE ] petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowerad,

SIGNATURE: f -

SETATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




