FILED
Jun 27,2006 8:00 am

2006 FOR PROFIT CORPORATION ¢ Secretary of State
ANNUAL REPORT" - 05-16-2006 90018 023 ***150.00

DOCUMENT # P05000144671

1. Enlily Name

ALL IN ADVERTISING & SALES, INC.

Principal Praca of Business Mailing Address = 66 0 208 06 -

7259 MAGNOLIA VALLEY DRIVE 7259 MAGNOLIA VALLEY DRIVE

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

e e NG O Eh R
Suite. Apt. #, alc. Suite, Apt. #, etc. 05122006 Chg-P CR2ZE034 (11/05)
City & State City & State 4 FEI Number Applied For

~3353> -l Yy Nol Appiicah
_Z"p“ ] Couniry jp_ ) Country 8. Cenificate of Statws Desres [ zgggqﬁ:;‘ma'
— 8."Name'and Address of Current Registered Agent 7. Nome and Addrass of New Registerod Agent

Name
SLONE, JASON C
7259 MAGNOLIA VALLEY DRIVE Street Aodress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34853

City FL | Zip Code

8. The above named entily submits this statement for the purposg of changing ils registered office or ragistered agent, or bolh. in the State of Flonda. | am ftamifiar with, end accept
the obligations of regisiered agant.

SIGNATURE
Shgrature. typad or prrdsd Naeme S rogitiered agon andl T 1 spDNCeDN. INOTE: R.gis.‘ouu AQuctl Kgraluot (IS whon rencisLng) CATE |
FILE NOW!!I FEE {3 $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2) ) F s the
Duse by Saptomber 6, 2008 Trust Fund Conlrioution. [ Added to Fees corporation did not recelve the
10. {OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
FINLE PVST O pelee me Ochnge [ Adaitin
NAME SLONE, JASONC NAME
STREET ADORESS | 7259 MAGNOLIA VALLEY DRIVE STREET ADDRESS
CITY-ST-BP NEW PORT RICHEY, FL 34653 CIrY-ST-29
fILE D [ Delere me O Chage [ Agdition
HAME SLONE, JASONC NAME
STALET ADORESS | 7259 MAGNOLIA VALLEY DRIVE STREET ADDRESS
CiTY-§1-BP NEW PORT RICHEY, FL 34653 Ciry-st-20
TIE 1 Deine mLe O Crarge [ Asoitiar
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap GIrY-ST-2P
nig ) petere TME [l Changse [T Addttios
HAME ME
STREE ADDRESS STREEN ADDRESS
CITY-ST-2P CRY-SF. 2P
TRE 3 Delere nnE Oorange [ accitin
HAME NAME
STREET ADDRESS STREET ADDRESS
(v 2 O (1 CITY-SI-2P
me O Delet e o I Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
cny.s1-2P ory-si-op

12. 1 hereby cerily that the information supplied with (his filin g does not qualify lor the exemptions contained in Chapler 119, Fiorida Statutes. | further centily that the information
indicated on (his rapon or suppiemental report is irue and accurate and thal my signature shall have the same lega! eflect as it made under Gath; that | am an officer or director
of the corporation or the recaiver of lrustee empowered | execule this report as required by Cnapler 607, Florida Stalutes; and 1hal my name appedars in Block 10 or Block 11t

changed, or on an atachment wilfian addregs, with all dther like empowerad.
s ( /12
SIGNATURE: YA
OF MGHING OFFICER OR DIRECTOR Gele Onytene Prona 4

mmwv!mn TYPED Of PRNTED




