FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FLORIDA MULTI-MEDIA SERVICES, INC.

Principal Place of Business Mailing Address q U Yyouwvv -
3600 N.W. 43RD ST., SUITE C-1 3600 N.W. 43RD ST., SUITE C-1
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

T

04262008 No Chg-P CR2EQ34 (11/05)

DO NOT WR'TE I N TH lS S PAC E 4. FEI Number Applied For
59-3619333 Not Applicable

= $8.75 Additional
Fe& Raquired

5. Certificate of Status Desired

- - 6. Name and Address of Current Registered Agent— — o ——— 2 E - —— e — -

SSEL,
3500 NV 43 STREET. SUITE C. 1 DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and Lile if epplicable. (NOTE: Raglsterad Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME KISSEL, WALDEMAR JR

STREET ADDRESS | 3620 NW 43 STREET, SUITE C-1
CITY-87-21P GAINESVILLE, FL 32606

TITLE VP

NAME KISSEL, MELVA

STREET ADDRESS | 3620 NW 463 STREET, SUITE C-1
CITY-§7-2IP GAINESVILLE, FL 32606

TITLE S
NAME KISSEL, VANESSA

STREET ADDRESS | 3620 NW 43 STREET, SUITE C1 . Tt
CTv-sT-2P | GAINESVILLE, FL 32606 . DO NOT WRITE

" ;ISSEL. WALDEMAR 1l I N TH IS S PAC E

NAME
STREET ADDRESS | 3620 NW 43 STREET, SUITE C-1
CITY-ST-TIP GAINESVILLE, FL 32606

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
cry-81-2ip

42. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with afl other like em;wered.

o
SIGNATURE: A - W/’\ Slasloy  352-375-M3s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Date Daytine Phone ¥




