FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(05000163872 iz 05-30-2008 90220 020 ***150.00

1. Entity Name
ADC MARKETING, INC.

Principat Place of Business Mailing Address
1975 E. SUNRISE BLVD. #405 SGHEr-SHNRISE-BIY B0
FORT LAUDERDALE, FL 33309 “FORFHAYBERBAE-F—33369

R LR RN

1117 GLADES K&

Suite, ApL. #, lc. SUlE i bioe 05052008  Chg-P CR2E034 (12/06)
a9
City & State ity & State 4. FEI Number Applied For
—
éac,d Zh Zo N 22-3919116 Nol Appicabie
Zip Country le Country " . $8.75 additonal
%3 y 'y 5 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, ROBERT F PA
7777 GLADES RD. ST % 0’9 Sireet Address (P.O. Box Number is Notl Acceplable)

BOCA RATON, FL 33434.::

City F L Zip Code

-

8. The above named entily submits this statement for the purpose of changing ils regislered office or registered agent, or both, in ihe Siate of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name ol registered agent and e it applicable {NOTE, Reguternnd Agant signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(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 11 ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PSTD O Delele TISLE [ Change [ Addition
NAME COAKLEY, D'LAN E NAME
STALET ADDRESS | 1975 E. SUNRISE BLVD. #405 STREET ADDRESS
CHY-ST-2IP FORT LAUDERDALE, FL 33309 Civy-ST-ZiP
TITLE v  Delete TiLE [ Crange ] Addition
NAME COAKLEY, CALIA G HAME
STREET ADORESS | 1975 E. SUNRISE BLVD, #405 STREET ADDRESS
CITY-ST-1IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE VP [ belete TTLE Ochange [ Addition
NAME GARCIA, HARRY L NAME
STREET ADDRESS | 1975 E. SUNRISE BLVD. #405 STREET ADORESS
CITY-ST-2IF FORT LAUDERDALE, FL 33309 Ciry-si-2IP
HINE O pelete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delele TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e [ Delete TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug
of the corporation or the receiver or lr tee emzs
changed, or on an allachme 7

I

does not qualify for the exemptions containad in Chapter 119, Ficrida Statutes. | further certify that the infermation
g rate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e empowered.
A <enje L ‘-’) {/fb/f

OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phane #

SIGNATUR




