2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Sgp 12,2005 8:00 am
e

DOCUMENT # 09853 .- cretary of State
1. Enity Name 09-12-2005 90003 049 ***550.00
SPECIALTY ADVERTISING OF BREVARD, INC.
Principal Place of Business Mailing Address
LTI LS TR s -
ATELLITE BEA 3 SAT .
us us B 50086402
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State N City & State 4. FEl Number Applied For
: 59-3038489 Not Applicable
Zip .Co.umry Zie Country 5. Certificate of Status Desired (] ?i'zgl‘:f:;“""a'
6. Name énq Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
i’z??aﬁjélilSSR?\TE - T T Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the obligations of registered ‘agent.

SIGNATURE

Signature, typad o prma}l name d regisiated agant and Libe it apphcable {NGTE Regrstered Agant signalurg requeed when minstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TITLE [ Change [ Adgition
RAME CORNWELL, SANDRA R. NAME

STREET ADDRESS | 445 THRWSH DRIVE STREET ADDRESS

OTY-ST-20P SATELLITE BEACH FL 32937 CITY-ST- 2P

HITLE DPS [ Delete TTLE [] Changa ] Addition
NAME SPACCIO, LISA ANN NAME

STREET ADDRESS | 445 SATELLITE SEACH, FL | sreeraomress | 149 THRUSH PRiwvE

CITY-ST-ZIP SATELITTE BEACH FL 32937 OTY-s1- 2P

TITLE  pelete TTLE [ thangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS o

CRY-ST-2IP CITr-§1- 2P

HILE [ Detete TImLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP oTY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIiLE [ petete TITLE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=51- 1P CIrY-ST-2IP

12. 1 hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attac|

ortis true anc accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
‘2 empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ather likgrempowered.
SIGNATURE: £ oo /M LISA A. SPheczo_ 9llos  320111.3%9

SIGNATURE AND TYPED OR PRtNTE/pPﬁIE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




