2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 05,2007 08:00 AM

1. Entity Name

MEDIA INK CORPORATION

Principal Place of Business - Mailing Address . -
7980 N ATLANTIC AVE 7980 N ATLANTIC AVE

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

ARG ARG A

01312007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE [

' 59-3662332 Not Applicabte
N " S - . $8.75 Additional
P N o 5. Certificate of Status Desirad (] Foe Required

6. Name and Address of Current Registerod Agont » YRS

L S IR e T f; ! DO NOT WRlTE
CAPE CANAVERAL, FL 32920 e IN THIS SPACE

ek
F o e t Ex

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agem. or both. n lhe State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure. typad or primied nams of registered agant and titte if pphcable. {NOTE" Ragistered Agent signaiure raquired wnen reinsiatng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees ;

10. OFFICERS AND DIRECTORS I . . N e S : i e
TITLE DP . o e _ L e
HAME LEWIS, JAMES C JR . ) ::,-, . o '
STREET ADORESS | 8757 HONEYSUCKLE WAY s SRR IRE{S9STT - L v -
onv-sT2¢ | CAPE CANAVERAL, FL 32020 i e iJEa’G'.BhEE ~B0002-023 150, 4D
TITLE DS : . . } . .
NAME STOTTLER, RICHARD H JR ,
STREET ADDRESS | 8680 N ATLANTIC AVE : . 3 A .
CITy-ST-ZIP CAPE CANAVERAL, FL 32920 . o L St e e
TITLE T h . © b PR .
NAME o

s " DO NOT WRITE

NAME , .
STREEY ADORESS ' . o . o s RS
CITY-ST-2IP " C : '

TIME
RAME e . .
STREET ADORESS o o o ey
CIry-§T-2P ) : ‘

TME B o T . Co
NAME - o .

STREET ADDRESS
CITY-§T- 2P

not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerlity that the information

ccyfate and that my signature shall have the sarne legal effect as if made under oath; that | am an afficer or diractor
1o exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ke empowered,

12, | hereby cerlify that the infarmation supplied with
indicated on this report or Sﬁpplemental 18po|

of the corporation or the reciiver or trustee
changed, or on an attachmeft with an adgfess, withfall ot

SIGNATURE; = M CET D07 - 83-503 )
ﬂ W TURE Af[n TYPED DR PRINTED NAME OF 8IGNING OFFICER OR nm'tc:'ron Date Daylime Phona #

L

« ]/




