- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Principat Place of Business

1642 RIGGING WAY
FERNANDINA BEACH FL. 32034

DOCUMENT # F040000026156

1. Endily Mame

POLITICAL/MEDIA RESEARCH, INC.

Mar 31, 2006 08:00 AM
Secretary of State

Maifing Address

1642 RIGGING WAY
FERNANDINA BEACH FL 32034

AT MR

2. Principal Place of Business

3. Mailing Adqgress

" Suite, Agt. i, etc.

COKER, JAMES B Hi
1642 RIGGING WAY
FERNANDINA BEACH FL 32034

Sute, Agt. &, S0, 1st MOORE CR2ZEU34 (10/05)
Gy & State Cily & State 4. FE! Number Appied For
52-1382938 Mot Apptcs
Zip Country Zip Courtry . " $8.75 aguional
5, Cearfificate of Siatus Desirer O Poc Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hare

Street Addregs {P.Q. Box Number is Na Acceptable)

City

FL i Zip Code

SIGNATURE

8. The above named enlily subfnits this slatement for the pucpasa ot chaaging its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and g
the obhgations of registared agent.

Srgiralue, Sypwe (7 prmice? navre of reqrsterad agent and title f agoscatie

(NOTE Req staren Agerd £onates baured whin fonstaingh - DATE

FILE NOWII! FEE IS $15000 . -
After May 1, 2006 Fee Wilf Ba $550.00, .
Moke Check Payable to Florida Departnint of Siate

9. Election Campaiga Financing $5.00 May ¢
Trust Fund Contripulion. {1 Agded ta Fees

KC OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
i PC % Deiete s Clcharge Qs
NAME COKER, JAMES B 1it HAME HOOODO4R7042
SIEET ADORCES | 1642 RIGGING WAY STREET AGURESS 04/13/06-80063-002  150.00
Cry-$1-21 FEANANDINA BEACH FL 32034 Ciy- 8- 2P
L sD 3 peinte TifE Cdchange [T Adet
AR COKER, CAROL A : HASL
STRECT ATORESS § 1642 RIGGING WAY STHEELT ADDRESS
i3y -51-2IF FERNANDINA BEACH F1 32034 CITY-5%- 4@

BiLL 1 Defete TTLE {3 Crange  [T]Ade
AN KARE

STRECT ADORESS STRECT AODRESS

QITY-ST-2P CHfy-SI- 2P

e 3 Detete Wi O Cramge. ] a34
MAML e

STRECE ADGRLSY SUFECT ADORESS

CAFY-ST- 2P CITY-Si- &F

e 7 potste TilE O3 Crange [ A
NAME NAME

SYREET ABORESS STREET ADORESS

GiTY-5F-1F oay- ST 70

el L Detete A 7 Change A
HARE MAME

STRELT AUDRESS SIREET ABDRESS

CITY-$1- 2P cIry- 8% 1P

A FATI I .

S&mh Q: _(.’B\{L( L

12 1 hereby certify that the information Supgpﬁﬁﬁ with ihis Hilmg does not qualily for the exemptions contained n Section 118, Flosida Stalutes. [ further cerily that the infarrnation
indicatad on e repost o5 supplemental report is trus and accurale and that my signature shall havs the same legal sffect as if mage under oath; thal | am an officer or direcior
of the carparation of the racaives o5 rusiee empowered 1o sxecute this report as cequired by Chapter 607, Florida Statutes; and (hat my name appears in Biock 10 or Block 1
#f changed, ar an an atlachment with an agdress, with all other [Ke ermpowerad.

IR AT -

%kl‘%"'\‘s o LT s TR [T



