FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000099931 A 03-25-2005 90029 009 ***150.00

1. Enlity Name
NORTH FLORIDA REGIONAL ADVERTISING FUND, INC.

Principat Place of Business Mailing Address

1000 112TH CIR. N., #1400 1060 112TH CIR. N., #1400

ST PETERSBURG, Ft 33716 ST PETERSBURG, FL 33716

e s A0 AT AR R R
(B304 AuTpropse Bun 720 Box /7730

Suite, Apt. #, etc. Suite, Apl. #, ete. 03232005 Chg-P CR2E034 (10/03)

City & State ity & State 4, FEI Number Applied For
Crprwniee. fL LeEACLRTES.  f 2L 59-3608032 Not Apicatie
éipa 7 é) 2 CGUZ? ) §% 7é z Counétr} < }4 5. Certificate of Status Desired O ?ggi&?::ima'

6. Name and Add of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
STANOVICH, ANDREA Strest Add (P.Q..Box Number is Not A table): l
1000 112TH CIR. N.. #1400 res| ress (P. ox Number is Not Acceptable
ST PETERSBURG, FL 33716 (804l Prarotos e Beud
City 2j
Cremreirree FL | 88762

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnfliar with, and accept
the obligations of registered agent, ' o

SIGNATURE
Signature, lyped of printed nama 81 reg:sterad agant and e it appkcabls. {NCTE: Registared Agent signailro requred when reinstating)
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees T -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TOLE O cChange [ Addition
NAME NOBBE, CHARLES W NAME
STREET ADDRESS | 4512 MARLIN LANE STREET ADDRESS
CITY-51-21P PALMETTO, FL 34221 CITY-ST-ZiP
TILE sD 3 Delete TILE [JChange [ Addition
HAME STANOVICH, ANDREA NAME
STREET ADDRESS | 442 TUNA CT STREET ADDRFSS
CITY-ST-2P OLDSMAR, FL 34677 CITY-$T-2IP
TITLE O Detete MWE o _ Ochange  [J Addition_

CHAME ) i T NAME T ’

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
HAME HAME 7
STREET ADDRESS STREET ADDRESS | .
CITY-$T-21P CITY-ST-ZP
TILE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -t -
CITY-ST-ZIP . CITY-ST-2iP - -

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or rustee empoweted to execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, wiffyall other like embowered.
SIGNATURE: fpess Smamovicy 35a/o5 727-H5)o000
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Dats 4 4 Daytime Phone # X /20’




