FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P00000094180 SR 04-20-2006 90216 003 ***150.00

1. Entity Name
NEW MEDIA CONCEPTS, INC.

Principal Place of Business Maifing Adcress 5 0 0 1 q 2 q 8

A T A

SUITE 100 SUITE 100
02082006  No Chg-P CR2E034 (11/05)

CLEARWATER, FL 33760 CLEARWATER, FL 33760
DO NOT WRITE IN THIS SPACE PTor Aoped For

59-3674617 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

f?ﬂ”ésuggi%‘t%. SUITE 100 DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or prinied name of regrstored agoent and litle It appicabie. (NOTE: Regisierad Ageni signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0] AddedtoFees
10. QOFFICERS AND DIRECTCRS ]
THILE P
NAME JONSON, DAN

STREET ADDRESS | 14175 ICOT BLVD., SUITE 100
CITY-ST-ZIP CLEARWATER, FL 33760

TILE

RAME

STREET ADDARESS
CIy-sr-21p

TILE
NAME

mar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-§1-219

TME

NAME

STREET ADDRESS
CHY-ST-2IP

12, 1 bercby certily that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerify that the information
indicated on this report or sypplemeplital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the regiiver orfdrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgignt witfan address, with all other like empowered.

SIGNATURE: N S hISon) Z-ﬁ;;fo(a 727524 597>

T S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




