2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 532218

1. Entity Name

SCHLESINGER ADVERTISING, INC.

Principal Place ol Business

5203 STARFISH AVE

Mailing Addrass
5203 STARFISH AVE

FILED
Mar 29, 2007 8:00 am

1004461

Secretary of State

03-29-2007 90026 039 ***150.00

NAPLES, FL 34103 1S NAPLES, FL 34103 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0251225 Not Applicable
Zip Country Zip Country . ) $8.75 additicnal
8. Certilicate of Status Desired d Few Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHLESINGER, JEFF

5203 STARFISH AVE
NAPLES, FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

FL

I Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered cifice or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant,

SIGNATURE

Signaiure. yned or Prniea name ol regelered agent and ue | a0pkCADl.

(NCTE Regrsiered Agent Bignature requred when renslaing)

DATE

9, Elaction Campaign Financing

FILE NOW!!l FEE IS $150.00 ol
Trust Fund Contribution,

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be

Added to Fees

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

e PVST [ pelete THLE (JcChange [ Addition
NAME SCHILESINGER, JEFF NAME

SIRECF ADDRESS | 5203 STARFISH AVE STAEET ADDRESS

Ciry-st-ae NAPLES, FL 34103 CHY-ST-2IP

e 1 Delete M [JChange [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§7-7P CITY-ST-2°

1ITLE O telete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O telete TITLE [ change [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GiTY-SI-2P CITY-S7-24P

TIILE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDFESS

CTY-§7-2P CITY-57-2P

TITLE O oelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-51-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have he same jegal etfect as it mage under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

23%202- (1Y -

changed, or on an auachr_qem wi|r7éddress. with all other like empowered.

SIGNATURE.:

( jGNATUFI AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

v 3haly]

Date

Dayume Phane &




