FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000031931 : 04-07-2008 90025 024 ***150.00

1. Entity Name

ADMAN.COM INC

Principal Place of Business Mailing Addrass ' q U “ D Jo i

312 WEST LANTANA ROAD 312 WEST LANTANA ROAD

LANTANA, FL 33462 LANTANA, FL 33462

e o S IO T
Suite, Apl. #, etc. Suile, Apt. #, etc. 03122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

AR5 6006¢ Not Applicable

7o Coursry p Couniry 5, Certilicale of Siatus Desired O Eese';esm‘:fggm”a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigruiure, tvper! o ponied narme of regrstered agert and te  epplicabie. (HOTE: Registered Agen: sgnalure required when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00. Trust Fund Contribution. d Added 10 Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD . ] Delele TILE [Jchange  [1] Addition
NAME DAVIS, CHANTAL NAME
STREETADDRESS | 312 WEST LANTANA ROAD STREET ADDRESS
CITY-$1-2P LANTANA, FL 33462 Ci1Y-St-ap
TILE vD [ nelere TILE I Change [ Addition
NAME DAVIS, ROGER M NAME
STREET ADDRESS | 312 WEST LANTANA ROAD STREET ADDRESS
CiryY-§1- 2P LANTANA, FL 33462 CiTy-51-2P
TIE S 5 Delete e [ ohange [ Acdition
NAME KIMBALL, DAVID HAME
STREET ADDRESS | 312 WEST LANTANA ROAD STREET ADDRESS
CiTY-ST- 2P LANTANA FL 33462 CITY-ST-2F
TILE 3 Detete TITLE [ Change [ Auition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-21P
IMLE O Delate TLE [J Change  [] Addition
NAME NAME
STREE) ADURESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O oelete TILE [J Change  [J Accition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-S1-2P CIrY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | furtner certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 4
changed, ar on an altachmgn: with an address, with all sther like empowered.

sionaTURE: ¥ (Do dal  Dhots Ylzlos S surawd)

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’Date Daynme Pnons =




