* 2008 FOR PROFIT CORPORATION FILED
q ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # FO7000002068 Secretary of State
1. Entity Nams
MINING MEDIA, INC,
Principal Place of Busingss Malling Address
9550 REGENCY SQUARE BLVD., STE. 1108 9550 REGENCY SQUARE BLVD,, STE. 1108
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T S YRR GARARTR A
Suite, Apt. #. elc. Suite, Apt. #, et 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
83-0403785 Not Applicable
Zip Country op Country 5. Cernficate of Status Desred 0 ?i‘;iﬁ?:ém”al
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Reglstared Agent

Name
FISCOR, STEVE
9550 REGENCY SQUARE BLVD., STE. 1108 Sireet Address (P.Q. Box Number 1s Not Acceplable)
JACKSONVILLE, FL 32225

City FL | Zipy Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or oth, in the State of Florga. tam familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, lyped o printed name of regiatered agent and title  apphcable (NOTF- Registared Agent signatura requysd when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 7 Delete TITLE [J Change [ Addition
NAME JOHNSON, PETER K. NAME
SIREET ADDRESS | 8751 E. HAMPDEN AVE., STE. B-1 SIREET ADDRESS HODOO0E01214
civ-5-2¢ | DENVER, CO 80231 CIY-ST-2P 27014 LIE_I--SUEI, 4-013 150,100
TITLE VCVP [ petete TTE [ Change [ Addition
NAME FISCOR, STEVE NAME
STREET ADDRESS | 9550 REGENCY SQUARE BLVD., STE. 1108 STREET ADDRESS
Ci1Y-5T-2IP JACKSONVILLE, FL 32225 CITY-S1-2iP
HILE ) [ perete e Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-5T-21P
TILE T pelete (113 [ Change  [O] Aadnion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-51- 2P
TITLE O Delele TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIy-ST-2IP
TE [ Deete e [ cnange [ Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated on thus report or supplemgntgl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ) am an officer or drector
of the corporation or tha receiver of tryStee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
addr

12. | hereby centify that the wnformauon;(p lied with this hlng does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes. 1 further cerbfy that the information

changed, or on an attachment wit /a

ith all other ke empowered.

PeveR i TernsowX  {|aa oz)( 303-283.-06 k0

SIGNATUR!A‘NQ‘@R PRINTED NAME OF BIGNING GFFICER OR OIRECTOR atg M Dayiime Phone # K t_zyg

Loy

SIGNATURE:




