2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F82105

1. Entity Name
MICANOPY MEDIA CORPORATION

Principat Place of Business Mailing Addrass
4127 NW 27TH LN PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

ALY AR A CRTA

01102007 No Chg-P CR2ZE(034 (11/05)

Jan 29,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Aot For

59-2451275 Nat Applicabla

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

'5'155735?5'7'%? LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printsd name of registered agent and ile [f apphcatis. (NQTE: Registared Agent signature requirsd whan rewnstanng) OATE
9. Elaction Campaign Financing 55_00 May Be
FILE NOWIIl FEE IS $130.0 Y
Aftor May 1, 2007 Foe :‘lfl :: sgsu_oo Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
e PSD
NAME LEE, DENNIS G.

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-51-2IP GAINESVILLE, FL 32608

41

e VAS HODD0OEDSS
AE-015 150,100

NAME LEE, CARIDAD S B
STREET ADDRESS | 4127 NW 27TH LN., SUITE A 013007800
CITY-ST-2IP GAINESVILLE, FL 32606

TITLE AS
NAME DAVIES, LISA

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-ST-2IP GAINESVILLE, FL 32606 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ARGRESS
CY-S1-21P

THLE

NAME

STREET ADDRESS
ciry-51-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Bleck 11 i
changed, or on an attachment with an address, wilh all other like smpowared.

SIGNATURE: &m— A L— Dewnis . Lee  (~fe-03 352-334-191%

MIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Dayhme Phone #




