o FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P98000048140 —=

1. Entity Name

EXPOSURE ADVERTISING INC. ]

Princlpal Place of Business o Mmajling Addrass ST T e e _
3206 5 HOPKINS AVE #37 ) 3206 5 HOPKINS AVE #37

TITUSVILLE, FL 32780 o TITUSVFLLE, FL 32780

L (A

04062005 No Chg-P CR2E034 (13/03)

DO NOT WRITE IN THIS SPACE RN AEPTed T

59-3540365 Mot Applicable
o . $8.75 additional
5. Ceriificate of Stalus Desired | Fee Requira q

g oo

6. Name ang Address of Current Registered Agent

e . EAAN

gnspér;zsowizlsc:m%pmm AVE #5 ' : . . DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity suibmits this staternent for mrpoke oft:hanghwg s reg jTstered office or Tegfstered agent, or both n the Stale of Florida. { am familiar with, and accept
the gbligations of registered agent,

SIGNATURE

signalure typed ¢r printas name o reglsléred sgent and tille T applicable {ﬂG'TE‘ReglsIGrEd Agem TeliRtture requ!'red whenrersiatingl DATE

FILE NOWI! FEE IS $150.00 ¢. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O AddedioFees

10. ' CFFICERS ARD DIRECTORS T

- i

V PVD R - =y
e LITHERLAND, LARRY - : : - il%.r*gggggggééggznm 150.00

STREETADDRESS | 3206 S HOPKINS AVE #37
CITY-ST-21P TITUSVILLE, FL 32780

il
¥
i
|
|
J
I
1
|
}
|

TR STD ) T o= —
NAME LITHERLAND, DOROTHY )
SIREETADDRESS | 112 FIRST ST S e el
CITY-SI-21P CASSOPOLIS, Ml 49031

= - ——— . . S L e
NAME

ansiar DO NOT WRITE

o S IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TIE o » -
NAME

STAEET ADDRESS
GITY-S1-2P
TE ' ) T _— — S oS
NAME

STRLET ADTRESS
CITY-57-2P

12. | heraby certify that the information supphed with this filieig < g does nat qualify tor the exer?rﬁ!'_—ﬁﬁ‘l'@ in 88dFon $19. 07{3)(‘) Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal @tfeci as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowared ta exgcute this report as required by Chapter 807, Plorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with dlei with all cther Tike empgiered

SIGNATURE:

SIGNZPURE AND TYPED OR PRINTED RAME OF SICHING GFFICER OF OIRECTOR Daybme Phons ¥

= — i == =




