2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $87451

==, Enlity Name

F*tAA ADVERTISING AGENCY, INC.

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90081 005 ***150.00

Maiting Address
P O BOX 2288

Principai Place of Business

1030 SOUTH BY PASS
us 41
VENICE FL 34292

NOKOMIS FL 34274

A ARCRTR AR

2. Principat Place of Business

(O30 Smodb By [par

3. MamBABresB p 8, &

Suitk, Apt. #, etc.

U243 | Shlish

Y30y

Com @

E‘jtzvl f{‘z 15t MOORE CR2E034 (10/05)

Cpy & State < f City & Stat 4. FEI Number Applied For

vc‘hr\ [P ﬁb "l U (] T&h\[,Z 75 L—’ 65-0302933 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O 5
Fee Required

6. Name and Address ol Currant Registered Agent

7. Name and Address of New Registered Agent

BATES, DOROTHY A
1030 S. BY PASS US 41
VENICE FL 34292

Nama

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

City Zip Code

FL

the abligations of pepisters

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Deow

Signature, lv;m{pr;: et namre of reqstened agent and file | appheable

; agf-:m. ﬁﬂ gr

(NOTE Regestered Agent signalure reauired when i istaling) e

$
" After May 1, 2006 Fee Wil Be. $550.00:
ek Para S

9. Election Campaign Financing
Trust Fund Coniribution. [}

$5.00 May Be
Added to Fees

Chec a Départment of. Stat
10. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VPD O pelete TITLE O change [T Addition
* |BATES, FRANK NAME
STREET gh:DREss P O BOX 2288 STREET ADGRESS
CITY-5T-21P NOKOMIS FL 34274 - CIY-S1-2p
TILE P T Detete TITLE [ change [ Addiiion
NAME BATES, DOROTHY A NAME
STREET ADDRESS | P O BOX 2288 SIREET ADDRESS
CITY-57-2IP NOKOMIS FL 34274 CITy-ST-ZiF
T - O oolee g b - () Changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2IP
TIE O Delete TLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
GHY-ST-ZP CITY-ST-21P
THILE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST-71P
TITLE [ Deleie ML I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T1-21 CITY-ST-ZIP

if changed, or an an atta

SIGNATURE:

12. 1 hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and thal my sighature shall have |\he same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

ent with an add(esigth all glher | l:—empoweled.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

O Phone &

\ /A0l 9y s 75t




