2006 FOR PROFIT CORPORATION

. .ANNUAL REPORT {AR)

FILED

DOCUMENT # J05360

1. Emtity Name

MEDIA WORKS, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Principat Placs of Busness

Mailing Adcirgss
2138 KINGS AVE, 2136 KINGS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

IR AT

2. Principal Place of Business 3. Mading Address

Suﬁé, Apl. #, 21c, N T éuite. Aﬁt; f?:eE B st MODRE CRPEDTA (10{55]
Cily & State City & State 4. FEiNumber ‘ {Appiied For
59-2660471 it Aot
Zip Couritry 2p Country . $8.75 A;jditigna‘
8. Cenilicaie of Status Desired ) Fea Requred
_ 6. Name end Adiress of Current Regisiered Agent . 7. Nams and Address of New Fegistered Agent -
Name R
DIETSCH, THERESA H

2136 KINGS AVE
JACKSONVILLE FL 32207

Sirest Address (P.Q. Box Wurmber s Not Acceplabie) h

Gity FL I i’ig_éode )

8. The above named snfity submils this statemant for she purpose of changing s regis
he obhgations of registered agent. .

SIGNATURE

Sgnature, typed o prsied nams of reqisteced agen! ard Bio { applicabie

(NOTE Regisiored AQent SIGnalre rbrpuraz when renstaiung)

DATE

- FILE NOWII FEE IS $18000
. "After May 1, 2006 Fee Will Be $55000, .\ |

. Meke Check Payable to Florida Depariment of State

Trust Fung Contiibution. [} Added to Fees

B. Elecyan Campaign Fnancing  $5.00 May 20

ered office or regisiered agent, or both, in the Stale of Florida, 1 am familiar with, and aocet

10 OFFICERS AND DIRECILRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIRE cial 1 Delete UE O Change. CT A
MAME DIETSCH, THERESA H, HAME

STREEY AODRLSS {2136 KINGS AVE. SIREET ADDRESS

CY-ST-2F  {JACKSONVILLE FL Giry-§1-2 . “Qﬂﬁ[ﬁﬁ"’z?‘??ﬁi ca o o

e p— T ool e - Oe7aas Ot -90IE3- 00l T £
NAME DIETSCRH, FRED HANE

STHLET ABDAESS [ 21736 KINGS AVE. SIREET ADORESS

CITY-57- 209 JACKSONYILLE FL SITY-57-2P

e [ Celete ung £3 Cranpe

HAME NAME

STREET ADORESS STREES ADDRESS

CIFY-§1-20 CAre- -2

TTHE 7 petele TE 1 Change A
NENE ! HANE

STREET ADDALSS STOELT AODRESS

CITy-5¥-21P CIFY-ST- 2

me % el e ] Change 3 e
NAME MAME

STAEE ! ACDRESS STREEF ADORESS

GIFY-57-2P CiTY-ST- 2

e 1 pelete THLE {3 Change [ Addw
NAME HAME

STREE! ADURESS STRECT AODRESS

CITY-5T-I iTe-§T 2P

12. | hereby cartily thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Fionda Statutes. § further Eermy that e information
ndicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagai effsct as if mada wndar oath, that | am an officer or direclor

of the corperation or the recever or rust
# changed, or on an allachment

SIGNATURE:

ress, yhih @y viher hke empowered.

A A3-0 L,

sxscute this report as required by Chapter 607, Florida Statutes; and (hat my nama appears in Block 10 ar Mtack 11

G0y G855 5/>



