+:2(0)6 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # 152856 Mar 02,2006 08:00 A}
1. Entity Name L
MEDIAIDERS, INC. - Secretary of State
Principal Place of Business Malling Address )
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
SUITE MEZZANINE SUITE MEZZANINE
2. Prncipal Place of Business 3. Mading Adcress
Suie, Apt. #, etc. Buite, Apt. # efc 15t MOORE CR2EC34 (1Df65)
City & State Cily & State 4. FE! Number W | |Appied For
65‘01 79644 j I Noi A,OQTIC&‘."’
Zip Couniry e Couniry 5, {Certificate of Status Desired 5] gi‘gilﬁfedémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
g§§ IEJI%R%WL%D BLVD Slreet Address (P Q. Box Mumbser s Not Acceptamé')- T T T
SUITE 1950 - T
FT. LAUD FL 33394 S
City ) FL ' Zip Code

8. The above named enlity subrmits this statement for the plepose of changing its registered office of registered agant, ar both, in the State of Florida. | am familiar with, and acceni
ihe ablgations of registered agent.

SIGHNATURE

Signaturae, typed ar prnied name of regrsiered agem and tile if appicanie INOTE Regstored Agent srmalwre returad whet iginstating) DATE

FILE NOW!I! FEE JS $150.00 . . 8. Elecfion Campaign Financing $5.00 May e

.- Affer May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrsut o
_Make Check Payable to Florida Department of State ust Fund Conrouton. L] ded o Fees
10. ' OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
g 1y} 3 Defeta me Pl ohange [ Addir
NAME BARON, GARY A UOO00D45s 328
STREEY ADDRESS | 3300 CORPORATE AVE, SUITE 108 STRELT ADDRESS 03414/06~80013-020 150,60
LCIFY-S1-2iP FT LAUDERDALE FL. Cary-51-20p

TIE D {1 Delats TILE [Ochange [ Additinn
NAME BILLINGTON, TAYLOR HANE

STREETADDRESS {3300 CORPQORATE AVE, SUITE 108 STREET ADDRESS

CiTe-57-2F FT LAUDERDALE FL CIfY-§7-4F

Thie O Datete P Dlomnge  [ass
MEME NAME. _ .
STRELT ADDRESS STREET AGDRESS

CITY-5T-21P ClITy.ST-2iP

e O besete e T Olcromge [ as
NAME WARE

STRECT ADORESS SIREET ADDRESS

Ciy-ST-7p ofiY-51-09

TiLE [ Deiete TILE "E] Change [ Adi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

e 3 oeieic TILE ' I Change [ Adeitic-
NAME HAME

STREET ADDRESS SIREE! ADDRESS

City-57-7IP 4/7 O7Y-51. 79

12. | hereby cerufy thal the prdormation supphed with this filing doeg/hdt qualify for the exemptions contained n Section 118, Florida Statutes. | further cartify that the information
ndicated on tis report iy seflemental report is rue and accuplts and that my signature shall have the sama lagal effect 2s if made under cath, that | am an officer or diector
of the cosporabon of the geuth\fus report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an gf . mpowerad.

SIGNATURE;

R oR DIRECTOR T Datw Daytma Fiiane #




