FILED
2006 FOR PROFIT CORPORATION  Apr 25,2006 8:00 am

s ANNUAL REPORT (AR) ecretary of State

L‘OCUMENT # P05000107793 04-04-2006 90144 007 ***150.00
1. Enlity Name
AD-RELIEABLE ENTERPRISES INC.
Principal Place of Business Mailing Address b bULLT ™~
2576 OLD NEW YORK AVE g.'gﬁ oD o RK 6 E
B Rl eyl |11
Delund B0 | |
2. Principal Place ot Business 3. Mailing Address
Suite, Aps. ¥, el1e. Suite, Apt, ¥, gic. 15t MOORE CRZED24 (10/05)
City & Staie Ciy & Siae 4, FEI Numbeu Appliad For
59\ 5 , 2 D q" Not Applicable
Zip Country Zip Cauntry 5 Cernhcale of Staws Desrec [ g Zesq muonal
8. Name ond Address of Curront Registered Agent 7. Name and Address of Naw fiegisteres Agent
Name
;géoz ER'N%?/BAEEB b . .,_ Street Address (P.Q. Box Numbes is No: Acceplable)
SUITE AAGS o
DAYTONA BEACH FIU 321 19 :
.-.< T Ciy FL ] Zip Code

. The above named entity submits_| thns'slalemenl for the purposa of changing its regisiered otfice or registerad agent. or both, in the State of Florida. | am famitiar with, and accept
Ine obligations of registered agent.

SIGNATURE L b
SRS i O pmmwm O augrsiet i AQOTUL AN LI § RPDRCADM ANCTE" Neguianca AQBr BGNIILITH FOURT FC WHE PenSsAIM]) DATE
’--‘\? : F“'E NOW!II FEE 35{5150 0., -1 ' 9. Efection Campaign Financing ~ $5.00 May Be
> ~ Atter May 1, 2006 Fe Will Ba’ 3550.00 e Trust Fund Contribution.  [C]  Added to Fees
Malle Check Payahlaw F!orida Deparlment of State ' .
10. OFF1CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 pelete g O Change [ Agdition
NAME MURRAY, MICHAEL J NAME
STREET ADDRESS {2576 QLD NEW YORK AVE STREET ADCRESS
.St e DELAND FL 32720 Cny-S7. 79
Tme vP O Detenn e Qcrengr [ Addilion
NAME MURRAY, SHANE R NAME
STREET ADDRESS | 2576 OLD NEW YORK AVE STREET ADDRESS
Grr-$1-pP IDELAND FL 32720 CIry-51.2P
me . _ITRE. .~ . - - Olosee TS S . - O Conge [ Afnsizn
NAME MURRAY, DEBORAH D . RAME
SIREET ADDRESS | 2576 OLD NEW YORK AVE STREET ADORESS
CITY-Si-2¢ DELAND FL 32720 €y-51-TP
e O etee me O Chaxgs ] Aodition
HAME MAMF
STREET ADDAESS STREET ADCRESS
CIFy.ST.2P CITY- §T-ZP
me £3 petete ME [ thange [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
oy ST- 1% oS- hp
e O petet utd [ Change (T Addition
RAME KA
STREET ADORESS STREEI AQORESS
cny-§1-2P CITY-51- 20

12. | heraby cerlily that the inlormation supoliea wilh this tiling does not qualily for the exemplions contaired in Section 119, Florida Starules. | lurther carity thal the information
indicated on this report or supplememal report is true and accurate ang (hat my signature shall have ihe sama legai eflact as if made under oath: that 1 am an officer or director
of the carporation or (he reéceiver or irustes emoowered to execute this 1eport as raquired by Chapter 607, Florida Stalules: and tha: my name appears in Biock 10 or Block 11

if changea, or on anawin%w: with an address, with all other like empowereg.
SIGNATUHE:ML‘.D_Q&_VMM 0.5%/ loc.

MATUAE AND TYPED OR PRINTED NAME OF OFFICER MIMFTON 7 ook Daytyme Phone 4




