2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # 532218

1. Entity Name

SCHLESINGER ADVERTISING, INC.

Secretary of State

03-24-2006 90022 045 ***150.00

Principal Place of Business

501 GOODLETTE RD N., B-206
NAPLES, FL 34102 IS

Mailing Address

NAPLES, FL 34102

501 GOGDLETTE RD N., B-206

Us

A03787Y

2. Principal Place of Business

5203 Starfish Avene

3. Mailing Address

5203 Starfish Avenue

AR R TR O

Suite, Apt. #, elc. Suite, Apt. #, atc.

03112006 Chg-P CR2E034 (11/05)
City & State Cily & Stats 4, FE| Number Appliad For
Naples,_ FI, Naples, FL 65-0251225 Not Applicable
Zip Country Zip Country AN . . $8.75 Additional
34 1 03 USA 341 03 USA 9. Cerllhcale of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Nama end Address of New Registered Agent
Name

SCHLESINGER, JEFF
501 GOODLETTERDN
STE B206

NAPLES, FL 34102

Schlesinger, Jeff -~ -

Strest Address (P.O. Box Number is Not Acceptable)

Avenue

City

Naples

FL | #%%103

8. The above namad enlity fubmi s this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

ad Agent,

the O?a(ions o\rW
SIGNATURE L Mo

4 5/22/%

'.‘Quntjv. typed of printed name of regrstered agent and btle d appiicasia.

{NQTE: Registerad Agent $i)nature requized when reinstating}

Toate

;o FILE NOW!! EEE IS $150.00
After May 1, 2006 Fee will be $550. oo

9." Eléction Campaign Financing
Trust Fund Contribution.

$500 MayBe | . . R
Added t0 Feas - - -

10. - OFFICERS AND DIRECTORS 1970 < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVST [ Delete THLE Bl Crange [ Addition
NAME SCHLESINGER, JEFF NAME A '

STREET ADORESS | 501 GOODLEFFE RD N., B-206 sweeraovness | 0203 Starfish Avenue

BITY-57-2P NAPLES, FL 341025473 CHY-ST-2IP Naples, FL. 34103

TITLE 3 petete TRLE [0 Change  [J Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

TITLE 77 petete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIrY-Si-2p

TLE O peteta TILE [ crange [ Addilian
NAME NAME

STREET ADDRESS SIREET ADDRESS

ouY-ST-2P CITY-ST- 2P

TmE 3 elete TMLE [ change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-S1- 7P CirY-$1-2P

TITLE O pelete TME [JChange 7] Addition
NAME NAME ) ] L <!
STREETADDRESS | _ , . CUr o [ smenagomess | wtmeomLr el o D
CIry-S1-2P , CITY-51- 2P

12, | hareby cerlify that the information supphed wilh this nhng doas not qualify for the examplions contamed in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is trua an

changed, or on an attachiagt $ith

address, with all other like empowared.

accurate and that iy Signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the | melecx trusiee empoweraed to executa this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Biock 10 or Block 11 il

SIGNATURE:

s Y LV/& L S 2.35. 24 2414

\ IGMAT)

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone #




