£~

2007 NOT-FOR-PROFIT CORPORATION ND

ANNUAL REPORT

DOCUMENT # 725599
%Sé;“ﬁrsxe/\ssocmﬂorq FOR MEDIA IN EDUCATION,

07 APR 26 PH 3: 57

SECF?ETARY OF

TALLAHASSEE STATE

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

Mailing Address
P.0. BOX 560787
ORLANDO, FL 32856-0787 US

FLORIDA

3. Mailing Address

22‘?233 Place ol BusmMo P.O. B‘él‘bd 015‘63

CAD/TRL Medicyl Bivd

LR AR ERTV TR

Suita, Apt. #, sic. Suite, Apt. #, stc.

04192007 Cpg.Np CR2E037 (12/06)

C|ty & State

QSSQ& Ylop- JQ,

Tmlgilaf&swi Loedy

4. FEI Number Applied For

23-7367407

Not Applicable

le

3230%

32203

Ccunlry ountry

0 $8.75 Additional

_ Certifi i i
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEAD.LONDRAM  LRRRY {,.Bavﬂ(w’ Je_

NémELer\’ €. Bodvn .

Streel Address (P.O.
2500 3

X Number |s Nol Acceplatsle)

ALY v oal Bivd

O@ANDD,EL_Bzmz 2563 CﬁfﬁﬁL Medeal Bloel

Tallahpsste, FL 32308

ol ahassee

Lo

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

SO01 01350305
05/03/07-~01016—005 ##61.2C

Signature, typed or prinfed name of regrstererd agent and itle | applicable

(NOTF Regsiered Agen) signalure reguired when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Electicn Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE VP ) Delete ML P %] Change wAddnion
NAME CAREY, JAMES NaME vVose, Belhvnda
SIREET ADDRESS | 8801 FAZIQ COURT STREET ADDRESS lO'Z,O'—" 601-&3\‘\ woesSy %ﬁl.‘h P\QQ@,
orv-stzp | TAMPA, FL 33647 oITY-§7-21 G.m(\gs vile,  Ft D207
IME PE m Delele T TR change \w Addilion
NAME VOSE, BELINDA NAME DUsnf\OkVCL(\\’ SQX‘\C}(‘Q
SIREET ADDRESS | 10204 SOUTHWEST 37TH PLACE STREEL ADDRESS |92 () o
o-size | GAINESVILLE, FL 32607 ov-se | @ (.E,’,_E:_)\ (71‘0%’32?0('\ oo FL 320 43
i1 D ) Detete TILE IEl J 7 X hange Addition
NAME DEDICOS, PAT N 60\(‘ S\-\e_( N R
STREET ADDRESS | 8000 POINT MEADOWS DR STREE} ADDRESS
CITY - ST- 217 JACKSONVILLE, FL 32256 CITY -ST-2IP
TmEe T ¥ celete T [ALhange Addition
AN BARGAR, SHERIE N Loccy By N i
STREET ADDRESS | 4377 WEEPING WILLOW CT stnet aoomess | 25 g3 C_o..()\ ol L}*\GO\ R QQ\ Riwvd
GN-s1-2P | CASSELLBERRY, FL 32256 oS- TR VWQOINSREE F L RO
TILE =} ¥ Detete TNLE E - mChange mddition
NAME DUNNAVENT, SANDRA NAME /Ué?fd honn, m , \ o
STREET ADDRESS | 5400 PINE AVENUE sTREETADDRESS | | D | Ty WD @6 |
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-SF-2P

Occlon, © 1—- 54‘% 14
T0LE D W Deete 1iLE [ Change [ Addition
NAME REYNOLDS, SHARON NAME
STREET ADDRESS | 125 MAGELLAN AVE STREL] ADDRESS
CITY -ST-21P SATELLITE BEACH, FL 32937 CITY -S7-2IP

12. | hereby cerlily that the infarmation supplied with this filing does nol_gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signalure shall have the same legal elfect as il made under oath: that | am an olficer or direclor
ute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

incticated on this report or supplemental report is trug and acc
of the corporation or the recewver or trustee empo?ered to ex

changed, or on an attachment witrfan add(ess all other

L2

ke empowerad.

SIGNATURE:

¥-24-07T 3830-531-%35|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NDae Diayime Phone #




