2006 FOR PROFIT CORPORATION

ol

. ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT #188179

1. Entity Nams

MEDIA ASSOCIATES RESEARCH CORPORATION

Secretary of State

03-03-2006 90111 009 ***150.00

Principal Place of Business Mailing Address

2026 CYRSTALWOOD DRIVE

L--

J"‘

PO BOX 2805 ” "y
LAKELAND, FL 33801 LAKELAND, FL 33806
Sule. Apt. #. otc. Sufe. At #. sl 01132006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Appled For
59-3019635 Not Applicable
Zie Country Zip Country 5. Certilicate of $atus Dasirad O $8.75 Addilionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

FEAR, CHRISTOPHER M.
202 E WALNUT ST
LAKELAND, FL 33801

1

Street Address (P .O. Box Number is Not Acceptable}

City

8. The above named entity su
the obligations of register

SIGNATURE

FL i Zip Coda

NS fd

Sigraiure, tyol {NOTE:

g Ot registered agynt and title ?Fue

Aegistared AQarL SiNAUre (BQUIrED whgn fENstabng) DATE

U
F 4 9. Etection Campai
FILE NOW!!! FEE IS $150.00 i paig

After May 1, 2006 Fee will be $550.00

Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

n Financing

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

10. E QFFICERS AND DIRECTORS 11
TILE ST Delere TILE 5/ v [ Change ﬁ‘ﬂmlliun
NANTE FARRIS, VICKY . HAME = -
Siis€! A00RESS | 2026 CYRSTALWOOD DRIVE STREET ADORESS %@qu ? u—; \f\ \»:‘:LQD SRS
cirv i ap LAKELAND, FL 33801 CITY-SI- 21P TS vaedY \k T SO
e - D 7 Delete TNLE [J Change [ Asaition
NAME DOCKERY, PAULA NAME
STREET ADDRESS | 2026 CYRSTALWOOD DRIVE _ SIREEL ADDRESS
- ar-si v LAKELAND, FL 33801 CITY-SL- P
e P [ petete ILE [ changa [ Addition
NAME T . DOCKERY.C C NAME
SIALEY ADDRESS | 2026 CYRSTALWOOD DRIVE SIALET ADDRESS
Y- SI-21P LAKELAND, FL 33801 CIrY ST 2P
TILE O etere TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-81-2P CITY-51-2IP
NLE ) pelete 1LE ’ O change [} acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e O Delete ME [ Change [ Addtion
NAME ~ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP )\ﬁsr e

12. | hereby cartity that tha inlormation supplied with Lhis filing does net gualily fos
incicated on (his report or supplemanal report is trua accurate and that
of tha corporation or the receiver or (rustes empowe;
changed, or on an attachment with an address. wi

SIGNATURE: £

exempnons centained in Chapter 119, Florida Siatutas. | further certity that tha information
sigrature shall hava the same legal etlect as il made under oathy; that | am an officer or director
s required by Chapter 607, Forida Statutes; and that my narme appears in Biock 10 or Block 11if

s . ijas]o6 863665 - 6252

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER O

" Date Daytame Phone &

ry omzcvoV




