2007 NOT-F

OR-PROFIT CORPORATION

ANNUAL REPORT

TDOCUMENT # N06000008753

. Entity Name
EL ORIDA MEDIA PROJECT INC,

—

Principal Place of Business

60220 DREXEL LANE
9-21
FORT MYERS, FL 33979  US

Mailing Address

6020 DREXEL LANE
9-21
FORT MYERS, FL 33918 U5

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90096 008 ****66.25

40055193

A

L_Z Principat Place of Business - No P.O. Box # 3. Mailing Address
[ Suite, Apt. # etc. Suile. Ap!. #, efc. 04062007  Chg-NP CR2E037 (12/06)
- : Applied For
City & State City & State 4. FEI Number
JdC-SYD i 9.44 Not Applicable
i Countr Zip Country $8.75 Aaditional
an ¥ ‘ 5. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Registared Agent [ 7. Name and Address of New Registered Agent 1
Name
KMETZKO, MARK E

9.21

6020 DREXEL LANE
FORT MYERS, FL 33819

Streel Address (P.O. Box Number is Not Acceptable)

]

[ City

FL l Zin Code

SIGNATURE

8. The above named entity Submits this statement for the purpose ol changing its registered office or registered agent,
the obfigalions of registered agent.

or both. in the State of Flarida. 1 am tamiliar with, and accept

Sigrature, typed Or Prinled name of registered agant and bl il apphicabia

(NOTE Registered Ageni signature reaured wren reinsiaing)

DATE

Filing Fae is $681.25
Due by May 1, 2007

9, Election Carnpaign Financing
Trust Fund Contribution.

X

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DiR. 1 peiete TIHE T D N _’ {J Change &fmumun
NAVE KMETZKO, MARK E NAME GEEE THomasoN
STREET ADDAESS | 6020 DREXEL LANE, #9-21 STREET ADDRESS | gy 7 7 é grw DV EW AVE,
env-sz¢ | FORT MYERS, FL 33919 avsie | ARVADA, L0 B000) B
TITLE DIR. ‘ﬂmm mE [ change [ Addition
NAME KMETZKO. ELIZABETH M NAME
STREET ADDRESS | 6020 DREXEL LANE, #9-21 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FLL 33919 CImy-§7-2Ip
M DIR. [ Deleie e O change [ Adoition
NAME ETSINGER, JEAN NAME
STREET ADDAESS { 5011 BARRINGTON CIRCLE STREET ADDRESS
CiTY-5T-2P SARASQTA, FL 34234 CHY-5T-2P
me (7 Detete e Cohange [D Addiﬁun‘{
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P LITY-sT-7p

—
TriLe 0 Desete TFLE Ol Change [ Addition
NRAME NAME
STREET ADDRESS STAEET ADDAESS
CIy-ST-2P GITY-sT-7IP
T 0] Detete THLE Cchange  CJ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTy-ST-7IP CiTY-sT-21P

BIGNATURE:

12, I hereby cenify that the information supplied with this llhng
indicated on this repon or supplemental report is true an

h 2ll other I'ke empowered.

th'\ﬁﬁc\’— p"&”T?KoL ‘1‘/6./0

tloes not guality jor the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information

accurate and that my signaturg shall have the same leqal effect as if made under oath; that | a Hi di
ol the corporation or the receivers or trustee empowered 1o execute this repor! 3s required by Chapt Block 16 o Blotr 11
S e o o o p port as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

NAKE OF SIGNING GFFIGER OR DIREGTOR

07339~ 415-0907

Daytime Phone #




