2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000019462

04-30-2007 90840 033 ***150.00

1. Entity Name
180 ADVERTISING INC

Principal Place of Business Mailing Address
5111 SROENID 5111 SROEBNID
0

201
ARTOMNE A 32127 B

RRTOMNEHR 3217 LB

50093192

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suito, Apt. . etc. 04272007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
_ A0-433431\b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E:;-H’ngimal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
LIVINGSTON, EDWARD M
963 TRAIL TERRACE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL ] Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of regislered agent and ke il appicable. INOTE: Rugs Agent sigr acred when rting DATE
FILE NGWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Acded to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P £ Delete TME [0 Change [ Addition
NAME KOLODZIK, RONALD W NAME

STREET ADDRESS | P O BOX 250966 STREET ADDRESS

CIry-$T-2IP PORT ORANGE, FL 32129 CIY-§T-7P

THLE ST O Detese TRE Clchange [ Addition
NAME KOLODZIK, LINGA NAME

STREET ADDRESS | P O BOX 290966 STREET ADDRESS

GITY-ST-2P PORT ORANGE, FL 3290966 ciy-S1-ZIP

TmEe [T Delete TINE Tl change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-ST-21P

WIE . 3 Delete TLE — O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-ST-2P

TMLE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiF CITY-ST-21P

TILE [ Detete TILE [ Cange  [] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or 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 attachment with an addrass, with all other like empowered.

SIGNATURE:




