2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Jyl 24, 2007 8:00 am

DOCUMENT # P05000152670 Secretary of State
1. Entiy Name 07-24-2007 90041 033 ***150.00
E & B ADVERTISING, INC. - '
Prncipal Prace of Business Maikng Address
15645 OCEAN WALK CIRCLE #215 15645 OCEAN WALK CIRCLE #215 1. )
o A | ”ll”lll "’ llm |HH ||”'||‘“ ||m “ll’ |m| Hl‘l |H“ ’IIH ||”||’ 'l 'm
2. Principal Place of Business - No PO Box # 3. Maiing Address
Suile. Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & State o - City & State 4. FE{ Number Applied For
i '_-“—' +#Nat Applicable
<P Couniry ’ a0 Countiy 5. Certificale of Status Desved d ?i'ggql_‘:f;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRASSENSTEIN, BRIAN -~
15645 OCEAN WALK CIRCLE #21 5 Streel Address (P O, Box Number 1s Not Acceptabla)

FORT MYERS FL 33308

City FL T Zip Cote

8. The above named entity submits this statement for the purpose of changing its regrsterea office or regislerea agent, of botn, in the State of Flonda. | arm tamiliar win, and accept
the obligations of reqistered agent.

SIGNATURE

Swynature, lyped OF PUNle Rame ub 1ag SIeraa dgan and e § appichlle INGTE Regserstl Agens signatun: iequres when ienslabng) nATE

. FILE NOW'" FEE 1S. 5550 00 S| S807.193(2)(0). F.5.. atlows for ne wawer of the $400.00 | o L Campaign Francing  $6.00 May Be

a DUE BY Se teinber 5, 2007 N " =1 late tee. By checking inis box, the corporation ceriifres 1t
" Make Check Payable toF;’Eonda Department of State | dic no roveno prior noice. Fue o e s $15000. B | 1S Fund Cominbuion L1 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o O Delele NILE [] Change  [] Adaition
NAME KRASSENSTEIN, BRIAN MAME
STREET ADDAESS |15645 OCEAN WALK CIRCLE #215 STREET ADDRESS
ciry-s1-2¢ - FORT MYERS FL 33908 oY - ST-ZIP
TITLE v O oelete miLe [ Change [ Acdition
NAME KRASSENSTEIN, EDWARD NAME
STREFT ADDRESS [15645 OCEAN WALK CIRCLE #215 STREET ADDRESS
ciy-57-2 - FORT MYERS FL. 33908 iy -ST- 2P
TITLE 3 Celete THLE T Change [ Acdition
NAME . ’ HANE )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
THLE O Detete TiTLL [ Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 28
TILE 3 Delete e [] Change  [J Addilion
HAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-3T-7p CITY-SE-2IP
THLE T Delete Mg [[] Change (] Acdition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CYST-2IP CITY-ST-2IP

12. | hereby certfy thal ine information supphed with (ms filing does not qualify for the exemplions contained i Chapier 119, Flonda Statules | further ceruty that the informanon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or irustee empowered 10 execuie this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Black 11 1f
changed, or on an atlachment with an address. wilh ail other like empowered.

SIGNATURE: %’M Brian Keassanch. 7/1507 £04-3-3054

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daylure Phone %




