FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000054219 Secretary of State
1. Entity Name 01-29-2008 90024 035 ***158.75
IMAGE TODAY ADVERTISING, INC.
Principal Place of Business Mailing Address
313 JULIA STREET 313 IULIA STREET quuleve™
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
s S T S AR SRS AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
§9-3200021 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired ﬁ $8.75 Additionel
Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

RITTGER, HERBERT

508 N RIVERSIDE DR Street Address {P.O. Bax Number is Mot Acceptable)
NEW SMYRNA BEACH, Fl. 32168

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of tepistered agent and title If applcabia. {NOTE: Repisternd Agen! gignalure required when rengtating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE P [C] Detete TILE [JChange [ Addition
NAME RITTGER, HERBERT NAME
STREET ADDRESS | 508 N RIVERSIDE DR STREET ADDHESS
Y- ST-2P NEW SMYRNA BEACH, FL 32168 CiTY-ST-2IP
TITLE v [ Delete TILE O change [ Addition
NAME RITTGER, SUSAN NAWE
STREET ADDRESS | 508 N RIVERSIDE DR STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL. 32168 CITY-$1-2IP
TMLE \' [} Delte TMTLE [ Change ] Addition
HAME RITTGER, AARON RAME
STREET ADDRESS | 516 MAGNOLIA ST STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-§T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | herepy cerllrlz hat the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frug and accurate and tha my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truptee empoweregd bxecute 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 atachment with ag/adaress., wi e likgrempowered. y /Z > /ﬂ . 3% ‘/Z 675%

SIGNATURE: pi
D ume[&fanmo OFFICER OR DIRECTOR Daytime Phone &

'



