FILED
2008 FOR PROFIT CORPORATION May 07,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # PO0000054444 05-07-2008 90106 025 ***158.75
1. Entity Name
RELEVANT MEDIA GROUP, INC.
v
Principal Place of Business Mailing Addrass q“““ 6 ve
1220 ALDEN ROAD 1220 ALDEN ROAD S
ORLANDO, FL 32803 US ORLANDO, FL 32803  US . B "
Sulte. Apt. #, etc. Suite, Apt. # elc.
P uie. ARL F el 04242008  Chg-P CR2E034 {12/06)
City & Slate Cily & State 4. FEi Number Applied For
59-3651169 Not Applicable
Zip Country Zip Country " . : $8.75 Additional
5. Cerificate of Staws Dasired p7. N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIEK, STEPHEN W ESQ.
1401 N. LAKE DESTINY DR., STE. 120 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City : FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in.{he State of Florida. | am lamitiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, tyeed or orinted name of regiaiered agent and title f appiicabie (MOTE: Registersd Agent signature reguarac when reinstatng} DATE
"FILE NOWIH! FEE IS $150.00 9. Election Campatgn Emancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
1TILE PSD [ Delete e [ Change [ Addilion
NAME STRANG, CAMERON E NAME
STREET ADDRESS | 100 5. LAKE DESTINY DR,, SUITE 200 STREEY ADDRESS
CITY-ST-21P ORLANDO, FL 32810 CITY-ST-7IF
TITLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
TITLE  pelete TITLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-DP CITY-§T-2IP
TILE 0 pelete TITLE [JGrenge [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-S1-4P
TITLE O netets TITLE D Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-31- AP
TiILE O etete e [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
12. | hgreby certily thal the information supplied wilh this filing does not qualily for the examptions contained in Chapter 119, Florida Slatutes. | further cenify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the sams lega! effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or frustee empawerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an adaress, with all clher like empowered.
SIGNATURE: [ ¥R I <A ‘1’(/ ’50// 0§ 20r-b60-(l

sicdaTyE MoFroed or PRINTED fn?or SIGNING DFFICER DR DIRECTOR Vale

Qaytiras Hhona J




