FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F98000003031 04-23-2007 90067 015 ***150.00
1. Entity Name
KING MEDIA ENTERPRISES, INC.
Principal Place of Business Mailing Address Gy
% CHARLES LOMAY, INC. % CHARLES LOMAX, INC. AT 4007 45 1 2
501 FAIRFAX DR. 501 FAIRFAX DR.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S ARG AGAM AW
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0829129 Not Applicable
2 Gountry Zp Country 5. Certificate of Status Desired ] Ei';i 3?:‘;“0“”
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND"ROAD Street Addrass (P.Q. Box Number is Not Accaptable)
PLA_NTATION, FL 33324

. : 73 City FL | Zip Code

8. Tha abave named entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceplt
. the obligaticns of registered agént

SIGNATURE

Signaturs, typed or printad fama of registered agent and Wte i applicable {NGTE: Registarad Agent signature requirad when reinstating) DATE

- FILE NOWI! FEE.IS‘1$-1I5°-°° 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O Added to Fees
190. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ PSTD ) O Delete TE [J Change [ Addition
NAME KING, DON NAME
SIREET ADDRESS | 501 FAIRWAY DRIVE . . STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH, FL. 33441 CITY-ST-2P
TITLE S B4 Delete TILE [ Change [ Addition
NAME TUCKMAN, CELIA NAME
STREET ADDRESS | 501 FAIRWAY DRIVE STREET ADDRESS
CrY-S1-2P DEERFIELD BEACH, FL 33441 CiTy-sT-2IP
TITLE 7 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ betete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2P CITY-S5i-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lemental report is true an urate and that my signature shall have the same legat effect as if made under cath; that | am an afficer or director
of the corporation or theggcer r trustee empowared ecute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, of on an altachment wil\an address, with all r lika empowered.

SIGNATURE:

W AND TYPED DR mm? NAME yanunmu OFFICER OR DIRECTOR Date Daynme Phans #




