2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000055394

1. Entity Namg

SED/WATERFRONT MEDIA, INC.

Principal Place of Business

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139

Mailing Address

1697 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139
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6. Name and Address of Current Regiatered Agent

DEVLIN, TIMOTHY R CPA
DASZKAL BOLTON, LLP

2401 NW BOCA RATON BLVD
BOCA RATON, FL 33431
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the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or regislared agem, or bom. in the State 01 Flonda. lam 1am|I|ar wnh. and accepl

Signatura, fyped or pnntea name of registerec agent and lile if epplicanle

(NOTE Rsgustarad Agent sgralurg réquirod when reinstating)

FILE NOWIl FEE IS $150.00"
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[

TILE

NAME

STREET ADDRESS
CITY-ST-21P

P

AGATSTON, ARTHUR S

1691 MICHIGAN AVENUE, SUITE 500
MIAMI BEACH, FL 33139

TiLE

NAME

STREET ADBRESS
GiTY-51-71P

vP
AGATSTON, SARI
1691 MICHIGAN AVENUE, SUITE 500

MIAMI BEACH, FL 33139

TITLE

NAME

SIAEET ADDRESS
GTY-57-2IP

NILE

NAME

STREET ADDRESS
CIry-S1.2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21

MTLE

NAME

STREET ADDRESS
Ciy-81-219
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12. | hereby certify thai the information supplied with this filin

changed. or on an attachment wit fl other like empowered
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SIGNATURE:

é} does not qualify for the examptions contained in Chapter 119, Flonda Slalutes | further cermy that the mformallon
indicated on this report or supplemental 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 direcior
ol tha corporation or the receiver or trystpd ginpowered, to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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