FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000107793 Secretary of State
1. Entity Name 03-12-2007 90103 040 ***150.00
AD-RELIEABLE ENTERPRISES INC.
Frincipal Place of Business Mailing Address
2576 OLD NEW YORK AVE P.0. BOX 1962
DELAND, FL 32720 US DELAND, FL 32721 US 60022885
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! :' H
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3251254 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired a gz;g‘ mm'
6. Name and Address of Current Roglstan;'l Agent 7. Name and Address of New Ragistered Agent
Name
FRAZER, ROBERT D
2090 S. NOVA RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE AAQS
Dl_'\YTONA BEACH, FL 32119
. Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida. | am familiar with, and accept
the obiigations of registered agent.

LSIGNATURE

6, typed or prited name of registered agent and title it applicable. {NOTE: Regisiered Agent signature required when rewsiating) DATE
FILE NOWIII FEE IS $150.00 9. Hlection Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete FITLE [CJChange [ Addilion
NAME MURRAY, DEBORAH NAME
STREET ADDRESS | 2576 OLD NEW YORK AVE STREET ADDRESS
CITY-ST-21 DELAND, FL 32720 CITY-S1-2IP
TILE VP [ Delete TME [ Change [ Addition
NAME MURRAY, SHANE R NAME
STREET ADDRESS | 2576 OLD NEW YORK AVE STREET ADDRESS
CiTY-ST-2IP DELAND, FL 32720 CITY-ST1-2IP
TME TRE O elete FME [ Change [ Addition
NAME MURRAY, MICHAEL J NAME
STREET ADDRESS | 2576 OLD NEW YORK AVE STREET ADDRESS
CiY-ST-2P DELAND, FL 32720 : CTy-St-21p
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$T-2IP CITY-S1-2IP
TME O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-$1-21P
TNE (1 peiete TITE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 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 achment with an address, with all other like empowered. 38 ‘a —

SIGNATUR

AND TYPED OR PRINTED




