2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 725599
%&?gl%zeASSOCIATION FOR MEDIA IN EDUCATION,

05-01-2006 90410 019 ****6] .25

Principat Place of Business
PO BOX 560787
ORLANDO, FL 32856-0787 US

Maifing Address

241
LONGWOOD, FL 32779

4G7 WEKIVA SPRINGS ROAD

us

QUUIDRLY

2. Principal Place of Business 3. Mailing Address

P.o.BoX (081

TR AR ENRE

Suite, Apt. #, elc. Suite, Apt. #, etc.

04192006  Chg-NP CR2ED37 (11/05)
City & State City & State L 4. FEI Number Applied For
6 RLANDO | F 23-7367407 Not Applcabi
Zip Country Zip Couniry " . $8.75 additional
. f N
3 2 8Ch- 0 ,.Ig,.‘ 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEAD, LONDRA H
4421 GILPIN WAY
ORLANDO, FL 32812

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

City

FL I Z2ip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed N Of registéred agent and Lk i appicable. {NOTE: Registered Ageqt signaturd recuired when remalating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Deleta e VP Change (3 Addiion
NAME CAREY, JAMES HAME S ARGY, T AMEGS ®
STREET ADDRESS | 8801 FAZIO CT smeemoress | & £0Y FAZLD CT,
crr-st-z¢ | TAMPA, FL 33647 oY -57-7 TAMPA, FC 323041
TIELE VP NDelete TTLE P - ' ) Change ,&Addixion
HAME MCMICHAEL, SANDRA MAME VOSE , Beti DDA
STREER ADDRESS | 7701 BAYMEADOW C.W. #1106 SREADES | a3 0d @ 3Tth PL
gnv-s1-2¢ | JACKSONVILLE, FL 32256 a5t oA me NiLeE L Fo 3 bl
TME D 3 peleie me [ Change  {] Addition
NAME DEDICOS, PAT HAME
STREET ADORESS | BOOO POINT MEADOWS DR STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32256 CITY -ST-2IP
TILE T [ etete TITLE O change  [T] Addition
HAME BARGAR, SHERIE NAME
STREET ADDRESS | 4377 WEEPING WILLOW CT STREET ADORESS
CITY-ST-ZIP CASSELLBERRY, FL 32256 CITY-ST-2P
TInE D O oeie e P R Change [ Additon
NAME DUNNAVENT, SANDRA NAME b‘t{,” N f\V TS Rnb&'\
STREET ADCRESS | 5400 PINE AVE seer avoress | & ¢k o s é ANUE,
e-st-20 | ORANGE PARK, FL 32073 CITY-§1-2IP ORANGS P&EK JFL EPTUES
TITLE D O Detete LE i [JChange [ Addition
NAME REYNOLDS, SHARON NAME
STREEF ADDRESS | 125 MAGELLAN AVE STREET ADDRESS
ov-si-oP | SATELLITE BEACH, FL 32937 ciry-Si-p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an offices ¢r director
of the carporation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana/c:?nl with an address, with %ﬁer “km
SIGNATURE: (X rArr '

odlob  461-29C-3D1

L7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




