: FILED

2008 FOR PROFIT CORPORATION . Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000012710 04-29-2008 90078 042 ***150.00
1. Entity Name
NEPPL. WEINSTEIN DESIGN & ADVERTISING, INC.
Principal Place of Business Mailing Address
701 W BAY ST 625 E TWIGGS ST
TAMPA, FL 33606 TAMPA, FL 33602
N AOE A AMD G

Suite, Apt. #, atc. Suie, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

City & State Cily & Slate 4. FEI Number Applied For

59-3381812 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae';esqa?:c;lional
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name N : .
WEINSTEIN, DAVID B 3 A?Z"l‘:q?@r Z‘Tetn?’i;tn —
BALES &WE]NSTEN, PA reet ress (F. 0xX Numeer 15 ceptable
625 E. TWIGGS ST. Teen erh 18, A
TAMPA, FL 33602 : 625 E. Twieps St., Ste. 100
S City Zip Code
Tampa FL I 13602

8. Tha above named anlity submits this statguent for (he purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
2 g-0%

SIGNATURE L

Signature. typed or pnnted name of ragisierec agent and tile It applicaole (NOTE Registerad Agent signature required when reinstaungy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Sinancing O $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST D O oelete TME [ change [ Additian
NAME WEINSTEIN, JILL N "-1 NAME
STREET ADDRESS | 701 W BAY ST - STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33606 CITY-ST-2IP
TIME [ pelgte TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-3T-2IP
TNLE O Delete TITLE JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P Ciy-$1-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
WE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 address, with all other like ampowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTDR Daytene Frone #

SIGNATURE: LS\  Reg islerd] ‘//’8‘53108
Aﬁa} e



