FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000054935 04-30-2007 90849 029 ***150.00
1. Entity Name
AMBASSADCR MEDIA CORPORATION
Principal Place of Business Mailing Address q 0 09 3 B q b
2154 MARINER BLVD. 2154 MARINER BLVD. ! A
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S ek AR I I i
Suite, Apt. #, etc. Suile, Apt. #, etc. 01032007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3725643 Not Applicable
&P Country Zp Country 5. Centificate of Status Desites [ Ei'gasmﬁ:’e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWRY, SAMUEL QOXQMM, ,bb\/i-b’p
2154 MARINER BLVD. Stieet Address (P.0. Bax Numiber is Not Acceptable)

SPRING HILL, FL 34809

AlsY . blvd .
B Spune, Hull FL ; “%5309

. The above named entity submits this statement for the purpose of changing ils registered olfice or reglsféred ageU both, in the State of Florida. | am familiar with, and accept
the obljj registered agent.

SIGNATU !/[q /ﬂq’

ignatre, typed or prnted name of regusiered agent and itie if apahicable. (NOTE; Regusterad Agent signanss raquired when rensiating)
FILE NOW!!' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD 1 Delete THLE [Cichange [ Adcition
NAME LOWRY, SAMUEL NAME
STAEET ADDRAESS | 5238 FRANCONIA AVE, STREET ADORESS
CiTy-S1-2P SPRING HILL, FL 34608 CITY-S7-BF ;
TLE VP ] Detete MILE . ange  [] Adutiion
HAME INAFUKU, MICHELLE NAME
STREET ADORESS | B0 CROSS POINTE STREET ADDRESS { g
CITY-ST-2P GREENVILLE, 8C 29607 GITY-5i-2P o . .
i ] Delete TTLE [ Change  [] Adrition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
TIE 1 Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIiY-S1. 4P CITY-S7-4F
e 1 petete TLE {3 Cnange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Ciy-Si-2p
TIME ‘ 3 Delete e [ Change [ Adeition
HAME NAME
STREET ADORESS STREET ADORESS
CIy-s1-2i9 CiTy-S3-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flojida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporﬂtlon or the receiver or trustee empowered lo execute thi: epmt as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: MW \C\M\\Q Tnafuyy HZOO’Jr QLY 235’2@‘{

GNATURE ANO TYPED OR OR DIRECTOR Daylrne Phone #




