2008 FOR PROFIT CORPORATION

=" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000092304

1. Enhily Naire

Secretary of State
PROFESSIONAL DISPLAY ADS, INC,

Mar 10, 2008 08:00 AM

Forcipal Place of Business

5330 S.W, 14TH STREET
PLANTATION FL 33317

Maling Address

5330 S.W. 14TH STREET
PLANTATION FL 33317

TR

2, Principal Place of Busingse - No P O. Box # 3. Maling Addrass
Suite, Apl. #, eic. Sutle, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FE1 Number Applied For
65-0866367 Natl Applicable

i z. -

zp Couniry P Couniry 5. Certhicate of Stafus Desired O $8.75 ".dd""’"af
FFee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

FLUTIE, GLENN A
5330 S.W. 14TH STREET

Street Address (P.O. Box Number 1s Not Acceptabie)

PLANTATION FL 33317

Ziiy Code

S FL

B. The anave named ertity submits this statement for the purpose of changing its regislered office or registered agent, or coth, in the State of Flonda. | am familiar with. and accept
the obhgsiions ot registered ayent.

SIGNATURE

e Iypad of prsred g o reg sizred At wrl tl e ampl cacin, (" G'E Fegiserag AQUr L Sanaly 2 aeguirary whah re DATE

Pty

9. Electon Campaign Financing
Trust Fund Cenuibubion, [

SS.UU Way Be
Added to Fees

L !
#Make ( Check Payahle to Florida:D

il e iBoais alf ] T A kW,

3 10, JFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ noete TITLE [ Crange T[] Addition
NAME FLUTIE, GLENN A. . NAME
STREET ADDRESS | 5330 S.W. 14TH STREET STREFY ADDRAESS 6000353274
orv-1-27  |PLANTATION FL 33317 CTY-51- 2P 03/26/08-30064-001 150, 1)
i VPS 3 perete TIILE [DcChange ] Adition
NAME FLUTIE, BARBARA HAME
STREET ACDRESS | 5330 SW 14TH ST. STREET ADDRESS
GITY-3T-217 PLANTATION FL 33317 CInY-$1-71P
TILE 3 Datete TIMLE [ crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$1. 78 CITY-5T- 25
nnE [ Deiete TIE [ Cange [ Adduion
HAME HAME
STREET ADDRESS STREET ADDRESS
BITY- S gm QITY-51- 2P
IME [ Deicie TITLE [ Change ] Aaditon
HAME NeME
STREET ADDRESS SIRECT ADDALSS
CITY-ST-2 LOY-ST-210
TME ] Deigts TILE [3Cnange  [C] Addilian
NAME NaME
STREET ADDRESS SIAEET ADDRESS
oITY-S1- 2P LIY-ST-2IP

12. | hereby certify that the information supplied with i filng doas not qualify for the exemetons contaned in Secton 118, Flonda Statutes. [ further carity thar the information
inchcated on this report o supplemental report is Iruc and accurale ana that my signature shall havo the same legal etfact as f made under oath: that | am an cfficer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in 8icck 12 or Block 11

it changed, or on an attachment with an address, with &l other ke empowered.
)1 oy Yoy 5915663

SIGNATURE: _Bo-Somrer VSR / (/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR TLaw




