2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .

DOCUMENT # P01000111008 Apr 18, 2005 08:00 AM
1. Bty Name Secretary of State
MEDIAFX, INC.
Principal Place of Business Mailing Address
23912 W. WINTHROF RLE. 2912 W, WINTHROP RD.
o 0 TGN
2. Priucipal Place of Business | 3. Mailing Address
S A1 ¥, ok Site. Apt. #, etc. ' ' 1st MOORE CR2E034 (10/04)
City & State City & State " | & FE!Number 77 | )AppliedFor
59-3756197 [ Not Applicabie
ap Country p Country 5. Ceriificate of Status Desired I ?i'ggq::?:;imm
6. Name and Address of Current Hegisterad Agent — 7. Name and Address of New Registared Agent T
I e e ' o e | Name T T - -
;’gfgﬁ%’m—rﬁﬁop ROAD Street Address (P.0, Box NUmber is Not Acceptable)
TAMPA FL 33611-4041 - - e =
City o FL } Zip Code

8. The above named eniity submits this satement for the purpose of changing i1s regieterad office or regisiered agen, or both, in the State of Florida. | am familiar with, and 2ccept
the obligations of registered agent.

SIGNATURE i — - . S — - - F—-
Srgratury, lyped or prmtad nams ot registared agent ard Wia if applicable . (MOTE Ragrstarsd Agent signature fraquirea whon minsiating} . CATT
. - . . o - E— i —
FILE NOW!!! FEE IS $150.00 S 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cortribution. [ Added to Fees

Make Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO C'F'FICEPS}ND DIRECTORS IN 11
TiLe D o (I Delete 1 o [JChangs [ Addilon
Nawg HERZ, DEVIN A NAME . 'UQU.GU[JJHBBB _
STREEY ADBRESS | 2912 W. WINTHROP ROAD STREEY ADDRESS D18 05-0U151-008 156,00
CITY-ST-71P TAMPA FL 33611-4041 CHY-S1- 2
T Ol peiete  f our O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 57210 Ty 51 7P
) 7 , - . _Ooese  f o ] Ol change (] Adeitin
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY - 817 CHY 51-21P
TTLE I s Y it [ Change L) Additin
MAME NAME
STREET ADDRESS SIREE] ADDRESS
CIiY.51-2iP CIY-SI- 2P
e ) O Delete e T T Ochage Ll Addtion
NAME, NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-Si-2IF
BiLE | Defeie I Bt [ Change [ Addilicn
MNAME KAME
STREET ADDRESS . STREET ADDRESS
CY-§i.2p CITY-ST-2F

12. | herehy certify that the infotmation supplied with this filing does not qualify for the exsmplian stated in Section 118.07(3Y[), Florida Statates. | further cartify that the information
indicated on this report or spplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and tha\t}xame appears in Block 10 or Block 11 if

e=3

changed, or on an atta el_'ut ith an add_ress, with all other fke emPoyvgred B o o
N/ N 7Y IR R
VNG S 7

SIGNATU D OR PRINTED NAME OF FRCER DR DIRECTOR Daylene Phano §

SIGNATURE:




