2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # S29073

1. Entity Name
CLIPPER ADVERTISING, INC.

Secretary of State

02-14-2005 90073 028 ***158.75

Principal Placa of Business
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2. Principal Plice of Business

3. Mailing Address
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City & State City & State 4. FEl Number Applied For
65-0252474 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHATHAM, JACK
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Name
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the obligaticns of registered agent.

SIGNATURE

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 familiar with, and accept

turd, typed of einted name of regestered agent and

tile if applicable.

{NOTE: Registered Agent $ignalur réquared whan reinstatng)

OATE

__FILE NOWII_FEE IS $150.00_____

9. Election Campaign Financing

___$5.00 mav Be

After May 1, 2005 Fee will be $550.00 — TrustFund Contribation. — [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O pelete TLE [ Change [ Addition
NAME MCFARLANE, ANJIE NAME
STREET ADDAESS | 4101 SALZEDO ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-S7-21P
TITLE v [ petete TiTLE [ Change  [] Addition
HAME CHATHAM, JACK NAME
STREET ADDRESS | 4101 SALZEDO ST \ STAEET ADDRESS o
CITY-§T-2IP MIAMI, FL 33146 - - - | cov-sr-ze )
TITLE 7 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS K !
CiTY-ST-2P - : CY-§1-7IP - T T
e - [ Deete ME [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . , CITY-ST-7IF _ I - —
TITLE [ Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE ] Detete 13 [J Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-ST-7P CiTY-§1-7P i

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i]. Fiorida Stalutes. | further cestify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addremered
SIGNATURE: gﬂd
Sl

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #
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