2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027982 Apr 04,2008 08:00 A}
1. Ertily Namg
Secretary of State

SURGE MEDIA, INC.
Principal Piace of Business Masling Acldress
6786 EASTBROOK DR 6786 EASTBROOK DR
T T Hln’m HI Ilm ||m ||m lll" ||m ||”I l'l" llll” ”IHI "llm ” Ill‘
2. Prncipal Place of Busingss - No PO Box # 3, Mailing Addiross

Suite, APL. #. etc. Sule. Apt 3. ete. st MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Appied For

59-3629229 Not Apghcable
2 4 ) o L
* Country P Sountry 5. Certiicate of Status Destred O fg‘g; L.'l\i?;ﬂr;tlcnal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

SOBCZAK, PAMELA J -
6786 EASTBROOK DR. Sireet Address (P.O. Box Number is Nat Acceptable)
SPRING HILL FL 34606

City FL zZip Code

8. The abovg named snlity submits this statement for the purpose of changing s registared office or registered agent, or &otn, in 1he State of Flonda. | am famikiar with, and accept
the chiigations of ragistered agent.

SIGNATURE

Sagn HL e, PO OF PHEred pan o of sug SInod ngact and e | arplaazio INGTE Ragis'rred Agert signadu’e requast v sonm il g DATE

‘FILE- NOWI" FEE IS $150 DO

Aﬁer May 1 2003 Fee W[Il Be 3550 00‘ 9. Flection Campaign Financing $5.00 May Se

- Trust Fund Contriution.  [1 Added 1o Fees
L

e Check Payable to Florida De nme lof
10. OFFIC‘ERb AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TIRF D ] patete TILF O Change [ Aodition
HAME SOBCZAK, PAMELA J NAME
STREET ADDKESS 16786 EASTBROOK DR STRERT ADORFSS o
oTvSE2R |SPRING HILL FL 34606 cy-gr-2Ip EEEELES S sy A N
TTiE O veete ILE R LS T S e ey ge | L Addition
NAME HAKE
STREET ADDRESS STREFT ADDRESS
CITY - 51-2IF CITY.§T. 2P
TIme [ Daete e T charge [ Addbtion
NAME : HAKE
STREET ADCRESS o T T o STRER AUORESSTI T T SR - - -
oITY-ST- 77 LiTY-ST-2IF
TILE O peete TOLE [ Change ] Addition
HAME HAM:
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2
TITLE O peiale T G ohange [ Aaditon
HAME NAML
STREET ADORESS STRCET ADDRESS
CITY-$1-29 CITY-ST-2IF
TITLE (7] Dete e [ Cnangs [ Addilion
HEHE HEME
STREET ADDRESS STREET ADURLSS
CITY-ST-21P CITY-ST- 79

12. Fheraby certity that the infarmation supplied with this filng does net qualify for the exarnptions contained in Section 118, Florida Statates { further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal etfect as If made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report s required by Chapier 507, Florida Statutes: and that my name appears in Block 13 or Bleck 11

if changed, or on an arlaghment wilh an address, with 2if olher tike empoweged. //

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Day: ma Fhonn =




