FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000027213 (05-02-20035 90482 003 ***150.00

1. Entity Name
AD LITEM REPORTING, iNC.

Principal Place of Business Mailing Address
498 PALM SPRINGS GRIVE, STE 100 PO BOX 1569
ALTAMONTE SPRINGS, FL 32701 US ORLANDO, FL 32802 US
S ICRHER AR
%6 1% GAll_RIYD |
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
Ciiy & Siate City & Staie 4, FEI Numbar Applied For
2ephyRHTLLS 59-3316002 Not Appicabio
2ip ; Couniry Zp Cauniry i i $8.75 Addiional
3 36 q l l.) S A 5. Certificate of Staws Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
PURVIS, PHYLLIS
C/O RUSSELL PURVIS Strect Address (P.O. Box Number is Not Accepiable)
37748 PHELPS RD.

ZEPHYRHILLS, FL 33541

City FL [ Zip Code

8. The above narred antity submits this staterrent for the purpose of changing its regisierad office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
1he obligations of regisiered agent.

SIGNATURE
, typed o prnted name & regasiered agem snd e ¢ eopkcabia, {NOTE: Regatered Agent signaiure recquired when résiising) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Congibigtion. Addod to Foos
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ILE P ] Detere e ) Change [ Addition
NAME PURVIS, PHYLLIS A NAME
STREEY ADDRESS | 37748 PHELPS ROAD SIREEY ADDRESS
OTY-51-2P | ZEPHYRHILLS, FL 33541 CTY-51-2IP
THLE 3 Dedete LE {1 otamge 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Q7Y -SI-ZiP CItY-S1-ZiP
TLE 7 Delete TIILE [ Change 7] Addition
NAME HAMY
SIREET ADDRESS STREET ADDRESS
oY 51-71IF CmY-51-2(P
TITLE [ pelete TTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CQITY-81-2IF CHY-ST-21p
i3 2 Detete HILE [change  [J Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
City-sf-ze LIY-Si-2iP
TLE 3 Delere TIE COcnenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P S5 2P

12. | hereby cer:ig.that the information supplied with this filing dees not quality for tha exempticn atated in Section 118.07(3)(i), Florida Statutas, § funther certify that the infarmation
indticated on this repon or supplemontal report s true and accuraie and that my signature shall have the same Jegal effect as i made under cath; that | am an oflicer or director
of the corporation or 1he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 5 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %L-«JDOWPD Phﬂl"s éﬁR;RuE_S Y- 5’&-06 B8 353 144Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




