2006 FOR PROFIT CORPORATION FILED

= * =  ANNUAL REPORT
p— Feb 23,2006 08:00 AM
DOCUMENT # PO0000074835 SR Secn,‘etary of State

1. Entity Mame
APPLIED MEDIA SOLUTIONS, INC.

Principal Place of Business Mauing Addvess
PO 80X 551 PO BOX 551
RIVERVIEW, FL 33568-0531 — RIVERVIEW, FL 33568-05%1

A R A

02112008 Na Chg-P CRZE034 (11705}

Do NOT WR!TE lN TH[S SPACE 4, FEL Number Applied For
85-1030848 Not Applicabl

0 $8.75 Additional
Feg Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

_—

ESQUIVEL, JULIOCESQ _ DO NOT WR‘TE

SHUMAKER LOOQP & KENDRICK LLP

2800
TAMPAFL 53602 1 . _ INTHIS SPACE

8. The abave named entity submits ks statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am famiiar with, &nd accept
the pbligatons of registered egent.

SIGNATURE
Signetue, fyped it primed name of regisfaed agent and Ma F epplican's, {MOTE: feglstarcd Agent iy iired whon )] , UATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be OO .fjagb -
After May 1, 2006 Fea will bo $550.00 Trust Fund Contsibution. T Added to Fees 03/05/06-30031-010 150.00
10, OFFSCERS AND DIRECTORS i
TITE PTD
NAME PATRO, MICHELE A

SIRLET ADERESS | PO BOX 551
cry-5f-ap RIVERVIEW, FL 335680551 ) RET
TilLE 8o

NAME LEIGH, BUBBY O JR
STREETADDRESS | PO BOX 851

Gity-§t-21P RIVERVIEW, FL 335680551
TMLE
Ity ;

o DO NOT WRITE
e IN THIS SPACE

NANE

SHREET ADDRESS

City-Sr-op

[{jcd4

NAME e

STAEET ADDRESS '

CiTY-51-27

e

NMME

STAEET ADDRESS

Cry-53-2F

12. 1 hecaby certdy thal the intormation supplied with this liing does tot gualify tor the exemptions contained in Chapter 119, Elorida Statutes | further cemify that the wniormation
indicated on this report or supplemental report i€ frue and accurate and that my signature shall have the same lega! eflect a5 if made under path; that 1 8/ an officer or direcic

of the corporation o the receiver or trustes ampoweared 1o exgoute this report as required by Chapter 607, Florida Statules; and that my name sppeers in Biock 10 or Slock 11
changed, or on an atlachment with an eddress, with all other ke empowered,

SIGNATURE: w Miche\e Rt ' 2\&6\\09 B2 13N

NATURE AND TYPED OR PRINTED NAME DF SIGHING OFFCER OR GIRECTGR T TDas Daytirna Prene £ L




