+2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000144671

1. Entity Name

ALL IN ADVERTISING & SALES, INC.

. FILED
08P IS Pil s g

Principal Place of Business Mailing Address
7259 MAGNOLIA VALLEY DRIVE 7259 MAGNOLIA VALLEY DRIVE T !' N "" SIATE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 s SHAGSEE FLOE \iDA
2. Principal Place of Buginess -, No P.Q.,Box # 3. Mailing Address HII“IIH”""I ‘l"l “ml' w }“l
"G5 Calle Al de|
Suite, Apt. #, etc, Suite, Apt. 4, etc. 09112008 Chg-P CR2E034 (12/06)
City & State / /6\ City & State 4. FEI Number Applied For
¢t Kithew AL 04-3831624 Not Applicale
jlp,"f(l 53 % e:g Zip Country s, Certificate of Status Desired O ?i';;lﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOMNE, JASON C
7259 MAGNOLIA VALLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City F L LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registereo agent and tde if applicable. {NOTE: Rogistared Agant signatura reauired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelere TITLE K =i II.J 1 =259 ':H]:fﬂang ,_FI Addition
HAME SLONE, JASON C NAVE Rl ——UIUED--E'II'I #1500, 00
STREET ADDRESS | 7259 MAGNOLIA VALLEY DRIVE STREET ADDRESS
CIY-ST1-2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TITLE D [ telete TITLE / , [JChange [ Addition
NAME SLONE, JASONC NAME Z /J
STREET ADDRESS | 7259 MAGNOLIA VALLEY DRIVE STREET ADDRESS
CiTY-S5T7-2P NEW PORT RICHEY, FL 34653 CiTY-s1-2IP
e O el L 0 O Change [ Addition
NAME NAME
STRILT ACDRESS STREET AGCRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O petete THILE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indjcated 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 or the receiver ghtrustee empowereg 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 attachment with hn addgess, with glijpther like empowered. 7 ]
P )
7/ /08 127-5¢0577799

d

SIGNATURE: . ,
sscury(hn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuro Phora #




