FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Aug 08, 2008 8:00 am

DOCUMENT # P05000152670 Secretary of State
1. Entity Name . 08-08-2008 90017 043 ***150.00
E & B ADVERTISING, INC.
| Principal Place of Business Mailing Address ]
15645 OCEAN WALK CIRCLE #215 15645 OCEAN WALK CIRCLE #215 ‘ .
e T | | '““IH m Ilm l““ "Hl ||”’||‘|’”||“m| |||]| I“« ‘Il“ll"l“ }”Il‘
2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2EO34 (4/08)
I
" City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired m| $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f?gfésgggﬁmgﬁrgmcmlz 215 Street Address {P.O. Box Number is Nat Acceptable)

FORT MYERS FL 33308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Flerida. | am famitiar with, and accept

the obl’ga% fegiswm;im/',//’
- Ty [es
SIGNATURE, 7
Da

/75;‘9-n|:,-re, Typed o rinted name of regesterad agant and tie d upphcadle. {NOTE Registeres Agent miqnature requiret when resntating) TE

] 1‘- : 00 -~ e -] 86071 8., iver of th : ) :
FILE NOWIIE-FEE |Sv$i‘550 00 e 607.183(2)(b), F‘\J al!ows for the waiver o the $§QD ()‘0 9. Election Campaign Financing $5.00 May Be
DUE BY September 3, 2008 - late fee. By checking this box, the corporation certifigs i Trust Fund Contribution. [ Added to F

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. " a Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TIE [JChange [ Addition
HAME KRASSENSTEIN, BRIAN NAME
SIREET ADDRESS (15645 OCEAN WALK CIRCLE #215 STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33908 CIry-ST7-2Ip
e v [ Delete TITE O change [ Addition
NAME KRASSENSTEIN, EDWARD HAME
STREET ADDRESS | 15645 QCEAN WALK CIRCLE #215 STREET ADDRESS
CITY-5T-2IF FORT MYERS FL 33208 Giny-g1-2p
TITLE O Delete FMLE [ Change  [7] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$31-2IP CITY-ST- 2P
TTE [ Deiete TIRLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
GHY-5T-2IP CIFY-ST-2IP
TITLE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P Ciry-S3-7IP
TITLE (3 Detete e [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby cenity that the infarmation supplied with this filing does not qualify for the exernplions contained in Chagter 119, Florida Stalutes. | further certity that the infarmation
indicatéd cn this report or supplemental report is true and accurale 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 or irustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachpgnt with ag address, with all other like empowered.

: , - -3y 6
SIGNATURE: /2, ‘Z‘i/«r (o9-22¢-319

SIGRATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone 4




