FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT #K65792
1. Eniity Name 01-22-2008 90051 041 ***150.00
MEDIATICN RESOURCES, INC.
Addre sy C,'m-we\v
Principal Place of Business Mailing Address
H3IWN Trade$4, WH 3! N, Trade ST,

TRYON, NC 28782 US TRYON, NC 28782
TS W S ¥R O

Suite, Apt. #, elc. Suite, Apl. #, etc, 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0116563 Net Applicable
zp Couniry Zp Country 5. Cerlificate of Status Desired O ?eseggq 3?;:;"0“'
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. ' Mame
STATHIS, STAMW
4301 SIXTH AVE. WEST Stireet Adaress (P.C. Box Number is Not Acceptable)
#600
BRADENTON, FL 34205
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reqistered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of primed name of registered agen: and title it spplicabie. (NOTE: Registered Agent signalure reguited when reinstaningy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFRCERS AND DIRECTORS IN 11
TTLE DP . [ Delete TTLE [ Change [ Addition
NAME GOQODHEART, HARRY G. Ill NAME
sTheET Aopecss | aGowRmIeRaR= &4 31 N.Tr 4‘4 (& STREET ADDRESS
CITY-51-2IP TRYON, NC 26782 CITY-51-21P
TILE 1 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE O Delete TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-Si-21P
THLE {1 Defete TILE 3 Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O petele . TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE ] oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12. | hereby certify that the information supplj i is fili ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer o director
rl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i

e, /-16-08 B28-859-283(

indicated on this report or supplement,
of the corporation or the receiver or 1r
changed, or on an attachi ith

SIGNATURE:

F

5
SIGNATURE AND %n GR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR C k I o 3 6 Date Cayliire Phone #

7 F)50E edouad



