FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT : <
DOCUMENT #L58753 ecretary of State
04-17-2006 90354 Q46 ***158.75

1. Entity Nama

CINEMEDIA, INC.

Principal Place of Buginess Mailing Address

% WILLIAM J. MURPHY 1600 LEE RD
1740 N ORANGE BLOSSOM TR WINTER PRK, FL 32783  US
ORLANDG, FL 32804

Suite, Apt. #, etc, Suite, Apt. #, etc. 02032006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-2999774 Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired (| ?g'gsqadr:‘;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
N
BEALS, R L ’ o Ames KIse, L.
730 STRAWBRIDGE AVE STE 101 Street Address (P.O. Box Number is Not Agteptable)}
MELBOURNE, FL 32901 S S5 D¥L B
City, ) Zipfod
) / WINTER Aex, FL [*455 29

pé statemnent fo se of chingipertts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zyoc

SIGNATUR
_\-_"“_ of printed name ol ragisiarad sgant and mlaﬁﬂiunh. (NOTE: Registarad Agent signaiure requirad when reinstating)
FILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change 3 Addition
NAME MURPHY, WILLIAM J. NAME
STREET ADORESS | 1600 LEE RD STREET ADDRESS
CiTY-$1-2P WINTER PARK, FL 32789 cy-s1-ar
TMLE v O oelete TITLE [ Change [ Addition
NAME MURPHY, SHARI S. NAME
STREET ADDRESS | 1600 LEE RD STREET ADDRESS
CITY-ST-2P WINTER PARK, FL. 32789 CITY-ST-21P
me S O Detete TITLE [ cChange  [3 Addition
RAME SMITH, NORMA F. NAME
STREET ADDRESS | 1600 LEE RD STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITy-57-2IP
TMe O peiete TILE Dl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP cmy-§1-2p
TmE O pelere me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2P CTY-SE-21P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppfeinental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recefver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that,my ngme appears in Block 10 or Block 11 if
changed, or on an gy "D ith-gn_gddress, with all other like empowered.

SIGNATURE: ./__() — 9; /119 b

w RE AND TYPED.ORE], ING OFFICER OR DIRECTOR

Oaytins Phone #




