FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S09853 G 04-12-2006 90082 023 ***150.00

1. Entity Name
SPECIALTY ADVERTISING OF BREVARD, INC.

Principal Place of Business Mailing Address q U U gfiev
445 THRUSH DRIVE 445 THRUSH DRIVE '
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US

ACAATR R RIAD AR

01032006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE ‘N THIS SPAC E 4. FEI Number Applied For
59-3038489 Not Applicable
5. Centificate of Status Desired O ?i';esqa?;’mma'

6. Name and Address of Current Registered Agent

245 THRUSH DRIVE DO NOT WRITE
SATELLITE BEACH, FL 32937 IN TH IS SPACE

8. The above named entity sbmiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE 4

Signatura, typsd or n'rmlau name of registered agent and title if applicable. {NOTE: Ragslered Agent signatura racuired when reinstating) DATE
Ty ‘ o
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CORNWELL, SANDRAR.

STAEET ADDRESS | 445 THRUSH DRIVE
CITY-51-2P SATELLITE BEACH, FL 32937

TITLE OPS

MAME SPACCIO, LISA ANN

STREET ADDRESS | 445 THRUSH DR

CETY-5T-2P SATELITTE BEACH, FL 32937

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
ciy-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental (gport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation gr the rp pte@ empowared to exacuts thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| Hhowered.

SIGNATURE:

Yiolee 331-117-3940

D NAMEACF SIGMING OFFICER OR DIRECTOR Date Daylirme Phone #

—.
SBIGNATURE AND TYPED OR PRI

Lisa_ A . SPrctio — Presidec



