FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000054935 04-28-2008 90395 009 ***150.00
1. Entity Name
AMBASSADOR MEDIA CORPORATION
‘Principal Place of Business Mailing Address qu“ BY “ 1 0
2154 MARINER BLVD. 2154 MARINER BLVD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609 AU
R [ o LR A
Suite, Apt. #, etc. Suile, Apt. #. etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbex Applied For
59-3725643 Nat Applicable
Zip Counlry ap Couniry 5. Certificate of Status Desired (] Ei';esqgf;;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, ROXANNE
2154 MARINER BLVD. Street Address (P.0. Box Number is Not Acceptable}
SPRING HILL, FL 348609
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typad o printed name of regisiered agent and ke if appheable, (NOTE: Regstered Agent s:gnatue required when rénstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [J Change [ Addition
NAME LOWRY, SAMUEL NAME
STREETADDRESS | 5239 FRANCONIA AVE., STREET ADDRESS
CITY-S7-2P SPRING HILL, FL 34606 CITY-ST-2IP
TLE VP ] Delete NRE [ Change  [_] Addition
NAME INAFUKU, MICHELLE NAME
STREET ADDRESS | 60 CROSS POINTE STREET ADDRESS
LITy-SY-21P GREENVILLE, SC 29607 CITY-5T-2P
TILE [ Detete TmE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE 7T Delete TITLE [ cChange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-57-7P
THLE ) Delete THLE (Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST7-2P CIvy-§1-2p
e {1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrTY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantainped in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
of the corporation ar the 1eceiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 13 or Blogk 11 #
changed, or on chment with ress, with all othegllike empoweied.

SIGNATUR Michelle Tnsfuio H '%?'Of Nod-2357243Y |

SIGNA mmeqﬁmasmm OFFICER OR NRECTOR Daytrme Phone ¥




