2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

'DOCUMENT # N00000006702

1. Entity Name
PROJECT FOR APPLIED MEDIA STUDIES, INC.

Secretary of State

01-26-2006 90046 046 ****51 .25

Principal Place of Business Mailing Address
1080 MILANO DR. 1080 MA.ANO DR.
NAPLES, FL 34103 NAPLES, FL 34103
_ __ ] NI
2. Principal Place of Business 3. Mailing Adcress I ih |
Suite, Apt. #, etc. Suite, Apt. &, etc. 01182006  Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desited [ ?: gfm‘:"r;m’
8. Namao and Address of Curront Registareod Agent 7. Name and Addross of Now Registerad Agent
Name - -
WRIGHT, STEPHEN C
1080 MILANO DR: Street Address (P.O. Box Number is Not Acceplabie)
NAPLES, FL. 34103
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE _
. Signatuse, typed or printed nerme of regratared agent and tiie f applcatis. {NOTE: Ragastered Agent agnatas raquyed whan rangiating) DATE

Flling Fae Is $61.25 9. Election Campaign Financing , $5.00 May Bo Make check payable to

‘Due by May 1, 2006 Trust Fand Contribution., Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O vetete TME [ Change  [J Addition
NAME .| WRIGHT, STEPHEN NAME - .
STREETADORESS | 1080 MILANO DR. STREET ADORESS
orv-si-2¢ | NAPLES, FL 34103 CTY-ST-2P
TTLE vD [ Detete TMLE [J Crange  [J Addition
NAME WRIGHT, JODIE NAME
STREET ADDAESS | 1080 MILANO DR. STREET ADDRESS
Cry-S7-2P NAPLES, FL 34103 CTY-ST-2P
TITLE D O celere TE [@thange  [J Addition
NAME LIGGETT, KAY = N
STREETADDRESS | 316 SUGAR PINE LANE srrooes)|6 1235 RaTThE Svade HAMmp K f.oap
OTY-S-2F | NAPLES, FL 34108 -5T- AvLlE S EL 2401
e 7 Detete TLE ” ClChange  [J Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS.
Y- 57-2P CITY-ST-ZP )
TME ; ] Detete TLE [l change [ Acdition
sweaboeess [ CSRETADORESS | ) R ce o
cy-sr-ar. |.. .. * CiTY-5T-2P RN . a Coa .

12, | hereby certify that the infarmation suppliec with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. '} further certify that the infoimation
indicated on this report of supplemental 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 corporatlon or the receiver of trustee empowered to execute this tepoﬂ. as required by Chapler 617, Florlda Slalutes and thal my name appears in Block 10 or Block 11.if

SIGNATURE: mC. A SEPHW WeRIGHT 1-18-06. 232(_5@;3707

TYPED OR PRINTED NAME OF BISMNG OFFICER OR DIRECTOR




