FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # F9700000208% 04-09-2007 90048 033 ***150.00
1. Entity Name
NEOMEDIA MIGRATION, INC.
Principal Place of Business Mailing Address T
2201 2ND STREET 2207 ZND STREET
SUITE 48 00D SUITE 482 (0D
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R A0 RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
36-3960973 Not Applicable
4p Country “p Country 5. Cerificate of Status Desired (] Ei'gg‘zfgm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
JENSEN, CHARLES T . . DODEE, DAVID #
2201 2ND STREET, STE 402 [25)) Street Address [P0, Box Number is Not Acceplable)

FORT MYERS, FL 33901 4
Foer MUSeR, gl 3590 |}
City ¥ e FL } Zip Code

8. The ahove namqd entity sibmits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flosida. | am familiar with, and accept
the obligations ojyegisterat a;

. T 2 /A
sanaTuREX DMAD B DIRDGE < s L7
! Sigratu2, rype? o pintec ng'm ol repistered agen: and litle & apphcobie {HOTE: Registered Agert signatue requirec whan reinsiaing ) DATE
FILE NOWY!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
Aftor May 4, 2007 Fee will ho $550.00 Trust Fund Contribution, L1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST et ThLE CFO ST . Drthange [ Addilion
e JENSEN, CHARLES NAME DADGE, DAVHD Jote (0D
STREET ADORESS | 2201 2ND STREET, SUITE 402 stReT ADDRESs | D201 SN0 STRET, S
civ.si-2p | FORT MYERS, FL 33901 CIrYy-57-2P Foex MMYELS, . 3390/
TAILE D T vewte TE [ Crenge [ Aguition
NAME FRITZ, WILLIAM E NAME
STREET ADDRESS | 2201 2ND STREET, SUITE 482 &1 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33901 CITY-S7-7IP
TITLE P (] Dolete TILE [ change [ Addition
NAME FRITZ, CHARLES L NAME
STREET ADDRESS | 2201 2ND STREET, SUITE 482 (pOD STREET ADDAESS
CITY-ST-21P FORT MYERS, FL 33901 CITY-ST-2IP
TITLE O pelele TILE [ Crange  [] Acdition
HNAME NAME
STREET ADDRESS SIAEET ADDRESS
CAY-7-7IP EITY-5T-2IP
TITE [J potete TIE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T- 2P CITY-57-2P

12. | hereby ceriify that the information supplied with this fiting goes not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and thal my signature shail have the sama legal effect as if made under oath; that ! am an officer or girector
of the corporalion or the recdver or trugjee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmerll with an alidress, with all other like empowered.

DA A NTNE 3louio7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dexhine Prare #

SIGNATURE: Y X




