- 2306 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

PE?CUMENT # J84966 Feb 08, 2006 08:00 AN
' ity Name

FOUNTAIN MEDIA, ING. Secretary of State
Principal Place of Business Malling Address B

14375 5. TAMIAMI TR, 14375 5. TAMIAMI TR,

FT. MYERS, FL 33912 FT. MYERS, FL 33912

HEHRERRIERAUAR Rk R

01182008 No Chg-P CR2ED34 (11/05

DO NOT WRITE IN THIS SPACE T — [applod Fo

59-2836846 i Not Applicable
- ; $8.75 aaditional
5. Certificate of Status Desired O Fes Required

&, Name and Address of Curvent Reglatarsd Agent

ﬂ?ggg’. E?i?n?fqms TRAIL DO NOT WRITE
FORT MYERS, FL 33912-8043 IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing its registered office or registersd agent, of bath, in the State of Florida. | am famidar with, and ascept
the obiigations of registered agent.

SIGNATURE .
Signature, fyped or printed name ot regiaterad agant and tilie ¥ applcanie. (NOTE. Peglatrad Ageni signalwe required when rekatating) BATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 01 AddedtoFess
16, OFFICERS AND DIRECTORS N .
TITLE DRT
NANE GALEANA, FRANK
STREET ACBRESS | 13323 ROSEWOOD LANE
o527 | NABLES, FL HOOD00425423 o
TILE VPs (218000003009 150,00
NAME GALEANA, JERRY

STREEFADBRESS | 13323 ROSEWQOD LANE
CiTY-51-2P NAPLES, FL

e
NAME

lons DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
Liry-g1-2p

e

NAME

STREET ADDRESS
GiTY-57-21P

THLE

NAME

STREET ADDAESS
CITY-57-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod en this report or supplomental report is true ang acgurals and that my signature shall have e same legal effect as If made under oath; that | am an officer or divector
of tha corporation o the receiver or trustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an gdachmeant with an addr h alipther ke empowered.

SIGI}ATURE:\ t Q“‘\\(‘ O (- 04

IGNATURE AND TYPED OR O NAME GF SIGNING OFFICER OR DIRECTOR

Craytirme Shane ¥




