2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000129203

1. Enuly Nama

SHARKI MEDIA, INC.

Principal Place of Businass Mailing Address

BO7 WEST MORSE BLVD. 807 WEST MORSE BLVD.
SUITE 101 SUITE 101

WINTER PARK, FL 32789 WINTER PARK, FL 32789

VTRV

01092008 No Chg-P CR2E034 (11/05)

FILED
Mar 03, 2008 08:00 A
Secretary of State

IRLEWAIA

DO NOT WRITE IN THIS SPACE

20-5688906

Apphed For
Not Applicable

I
P

o S e .| B. Coruiicate of Status Desired

O $8.75 addronal

Fee Required

6. Name and Address of Current Registered Agant

807 WEST MORSE BLVD.

MILLER, THOMAS S | DO NOT WRITE
WINTER RARK, FL 32780 IN THIS SPACE

the obligations of registered agant.

8. The above named anlity submils Lhis siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

CITY-ST-7iP WINTER PARK, FL 327839

HAME
STRCET ADDRESS
GITY-8T-21P

TITLE

NAME

STALET ADDRESS
CITY-5T-7ip

TITLE

NAME

STREET ANDRFSS
Ciry-ST- 2P

Signature, lyped of prinled name of reqistersd agent and uile if apphcable (NOTE: Ragisiecred Agent signature roquired whan reinstanng) DAIE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlritsution O Added to Fees
10. QFFICERS AND DIREGTORS [
ILE P
NAME MILLER, THOMAS 3§
STRFET ADRRESS | BO7 WEST MORSE BLVD., SUNTE 101
CITY-ST-21P WINTER PARK, FL 32789 : . :
it SECY . " : . * :
NAME MILLER, THOMAS S S L HODOGEg49TE .
SIRLETALLRLSS | 807 WEST MORSE BLVD,, SUITE 109 08154 0B-E0020- 2 150,00
Liv-§T- g WINTER PARK, FL 32789 ' R ' '
jnm TREA :
NAME MILLER, THOMAS §

SIRLLT ADDRESS | 8O7 WEST MORSE BLVD., SUITE 101 DO NOT WR'TE
s IN THIS SPACE

chunged, or on an altachment wilth an address, with all otar ke empowered.

12. | hereby certify that the infermatian supplied with this filing does not gualily for the exemplions contained in Chapter 119, Flonda Slatutes. | further certity that the informatian
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal elfect as o made under ath, that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Flonda Statules. and hat my name appears in Block 10 or Block 11 if

SIGNATURE: ) L Socen wmletir 2 (22405

SIGNATURE ANP TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae

Datine Phone #




