- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) Feb 03 EI&]EDOS'OO AM
, :

DOCUMENT # P00000027982
1. Entiy Name Secretary of State
SURGE MEDIA, INC,
Principai P);)ce of Biu;;i‘ness Mailing Address
6786 EASTBROOK DR 6786 EASTBROOK DR
o AR
2. Principal Place ol Business 2, Maling Address
" Sune. Apt. # s Suits, Apt. ff, elc. 1st MOORE CAZED3S (10/05)
City & 5 City & S1a1 . FCt Nu Applhed F
¥ tale ity =3 4. FL Nusber 50-3629229 N:f_&ﬁﬁ :’ ;
Qe Cauntry ap Country 5. Certificate of Status Dewsred 1] gi'gfqﬁf’:;mm
- _' ‘6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent '1
Name :
§§7BQC I%SE’DF:QMEEA J Strest Address {P.Q Box Number is Not Acceptalile}
SPRING HILL FL 34606
City FL ‘ Zip Tode

8. The avove named en}nt-v submiits thes staternent lar the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoes
e obhgatons of regisierad agent

SIGNATURE -
£ firakae, typed o grencd naoe of rgestered agant s o 0 aprde e {MOTT Negsiored Agert signatug szguied when temalabng) OATE
FILE NOWI FEE ]5-; $150.00 : . 9. Clection Campaign Financing $5.00 May C
After May 1, 2005 Fee Wil] Be $550.§Q e Trust Funa Cantrioutan. [ Added to fees

Make Check Payable to Fiorida Department of State |

W CFFICEHS AND DIRECTORS 1. __ADDITIONS/CHANGES 10 GEFIGERS AND TIRECTORS I 11
TmE ) [T pelete TTLE Cchange  [J Aadn
A SOBCZAK, PAMELA J i UeoDO4 16354
STREEL AQOACSS | 7272 HOLIDAY DR, SIRICT ADORESS 027137 Ob~-5001 E"'UDB ISU 00
ary-st-ap SPRING HILL FL 34605 - Ciy-ST- 2
T 3 Deite TiRtE O] Crampe 3 Additi
HABAL baME
STRECY ADDRLSS SIREE] ADDRESS
TITe-§1- 2P Iry-57-21P
ik O petpte i 3 Gharwe [ Ade™
HAME HAME
STREET ADURESS STHLLT AULIESS
oY -51-7p CHY-ST-29
TLE O Oetetz TE Othange T adiw
HAMT MAME
STRELT ADDRCSS SIREET ABDRISS

ﬂvm‘zw 7Y -ST-217
e 2 petete e [ bhange Claer
NAME NAME
STRIET ADDRLSS STAEET ADBRESS
CTY-S1-2P oY -51-2F
WILE 3 Detet KL Clonuge [ Assir
NAME NAME
STREL] ADDRESS SIHEL T ABDRESS
CIvy-51-2p T -51-4P

12. (hereby cerly thel the information supplied with this [fing dees not qualify for the sxemptions contaned in Section 112, Florida Statutes. | Surther certify that the information
indcated an (s report ar supplemantal report s e and accurate and thal my signature shall have the same lagal etfect as if mads under oath, that | am an officer or direcior
cf the carporalian ar the ceceiver or trustes empowered 10 execule fhis report as required by Chapter 807, Florida Statutes; and (hal my name appears in Block 10 or Block 11
if cpanged. or an an altachiment witt an eddress, with all other ke empowerad.

SIGNATURE: MM 4@4476 FSR4£3:765F

W) RT P TR T AT B A g ¥ S — e

T




