2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 8:00 am

DOCUMENT # P05000144671 Secretary of State
1. Entity Name 3Rk
ALL IN ADVERTISING & SALES, INC. - 05-09-2007 90103 026 *#7150.00
Principal Place of Business Mailing Address
7259 MAGNOLIA VALLEY DRIVE 7259 MAGNOLIA VALLEY DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 .
',
03222007 No Chg-P CR2E(034 (11/05)
Do N OT WRITE IN THIS SPAC E 4. FEI Number Applied For
04-3831624 Not Applicable
5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

?f?_ganl/ElAg}\lsgLTACVALLEY DRIVE DO NOT WRITE
NEW::O?TRICHEY, FL 34653 IN THIS SPACE

8. Theabove namag entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblige.iio.hso:f gistered/agent. i
SIGNA%EJR; 3 ffﬁ J‘;’B‘f\ Cr S[" it 5/%7

Sogna}p{ wp;h’m printad name of registered agent and bie if apphicable {NOTE: Registared Agant sig_r\alura required whan renstating} DATE
/1 -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added toFees
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME SLONE, JASONC

STREET ADDRESS | 7259 MAGNOLIA VALLEY DRIVE
CiTy-87-21F NEW PORT RICHEY, FL 34653

TITLE D

NAME SLONE, JASONC

STREET ADDRESS | 7259 MAGNOLIA VALLEY DRIVE
CITY-ST-2IP NEW PORT RICHEY, FL. 34653

TITLE
NAME

vstae DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE
NAME
STREET ADDRESS l

CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify 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 oath; that | am an officer or director
of the corporation of 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 an attachmerUillh an address, with all other like empowered.

P ' .
SIGNATURE: (2  Davs  Slo~~ S/tfe 7 o 795D

Sl?ﬁ‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




