2007 FOR PROFIT CORPCORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS80O00107268 Feb 26, 2007 08:00 AM
1. Enlly Narne Secretary of State
CD ADVANTAGE, INC.
Principal Place of Busingess ‘ o !\Eas%u:ag_.&&gwsg -
1896 CORPORATE SQUARE BLVD. 1898 CORPORATE SQUARE BLVD.
e IR
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc. T Suita, Apt. #, olc. ) 15t MOORE CR2EC34 (10/06)
Cily & Staio City & Slalo 4. FE! humber REETAAS | Apphed For
59-3557392 | Not Applicable
Zie Couniry 2o Couniry 5. Corificate of Siatus Dasirod ] gese’g?qg‘e?m“a[
6. Name and Address of Current Rlegistered Agent 7. Name ard Aadress of New Reglstered Agent
Name
SWINGLE, CATHERINE J
4734 JULINGTON CREEK RD Stroet Addrass (P.C. Box Numbey is Nat Acceptable)
JACKSONVILLE FL 32258
City ) *]’:L l Zip Code

B. The above named oniity submits tis stalement for the purpose of changing its registerad office or regisicrod agent, or both, in the Stata of Florida, | am familiar with, and accept
tho obiigations of registored agont.

SIGNATURE

Snphue, WRed of printed name of regaiered Bgent and hiie s apphoskie. (NGTE Regslered Agenl signalurm réqaied wnen remstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financlng  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AMD DIRECTCRS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1t
s (S:\‘!EVIONGLE ONATHAN § 3 petere i CIohange [T Addillen
NALE » JONA HAMT -

SEREET ANDRESS | 4734 JULINGTON CREEK RD sitEL ] ABDRESS u_;i‘,fz:ﬂlb“:]gj Ejgjilgi‘?ﬂ[j? 15{1 1

oy s e | JACKSONVILLE FL. 32258 CIFY S AT R .

umt Coo Cloetele  f il O clenge [ Addition
HARE SWINGLE, CATHERINE J NAHE

et ADDRrSs | 4734 JULINGTON CREEK RD S ADRE S8

apr-st 7F | JACKSONVILLE FL 32258 GitY 5 2

LI - - Elooy By : O ctange [ Additien
HAMF HAM:

ST ADBESS SIRLE | AP

Ly S51-24P cHY s 4P

litti  Oodwe  { e [JChenge [} Aaditian
ok HaL

SIREE} ADBMESS SIETT ADCRESS

Ay -ST-71P ey sf

158 [ oetese fiits Ochange [ Addition
NALE ALY

S(UE T ADDRESS SIRLE ] AT SS

CIFy-$1-2I7 Y- 5T

HILE 3 Delete iliY O chenge 7 Addision
NAME HAML

SIRET ADDRESS NSHE FARTRESS

Y-St ap Glry ST 2P

12, | horoby cortily that the information supplicd with this ﬁlirfg doos not quéjify for the sxomptions contained in Scction 119, Florida Sta!l;lles. 1 further certify that the information
indicated on this raport of supplemental report is irue and accurate and hat my signaluse shal] have the same lagal efioct s if made under oath; thal ! am an officor or diroctor
of tha carparation or the recaiver or Fusiee cmpowered 1o exocule this report as required by Chapter €07, Florica Saluies, and that my name appears in Block 18 or Blook 11

if changad, or on an attachment with an zddrass, with afl other iKG empowered
J-27-077  Fo9.722-8%
Mnte

s1GNATURE: (10 P W At bt

A THIE AR TYOEN D NOHETE D MATEE BF ClEREMC AFFICDR A5 iR ~Tadt




