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

ANNUAL REPORT ecretary of State
DOCUMENT # P01000121766 {ER T, 04-30-2007 90398 003 ***] 58 75

1. Entity Name

IN TOUCH MEDIA GROUP, INC.

Principal Place of Business Mailing Address q 0“ 87 ‘d ‘ q

205 SOUTH MYRTLE AVE 205 SOUTH MYRTLE AVE T

CLEARWATER, FL 33756 CLEARWATER, FL 33756 . -

T P TS EVMHIGUR AR AT Wl
Suite, Apt. #, etc. Sulta, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

01-0626963 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ Eg;fw’;f:;m
6. Namw and Address of Current Registered Agent 7. Namo and Address of Now Registared Agent

Name

CRONIN, MICHAEL T ESQ.

911 CHESTNUT STREET Street Address (P.C. Box Numbaer is Not Acceptable)
CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratiea, typed of printad name of reD clered Bgant and kitle f applicable, (NOTE: Ragistarad Agent signature sequired when rainsiating) DATE o~
FILE NOWIY FEE IS $4150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PCEQ 17 elets e FCEOOT B change  [J Addition
NANE BETTERLY, LAURA A NAVE Letu ro A fBatter \3
STREETADDRESS | 205 SOUTH MYRTLE AVE. STREETMOORESS | e 5. g ~tle ue
or-s-2¢ | CLEARWATER, FL 33756 CirY-ST-2P clear weiter, FC 33756
mE D [ Delee TIME 5 X Change (] Addition
NAME BETTERLY, LAURA A NAME BAFPURF, LINVPA
STREET ADDRESS | 205 SOUTH MYRTLE AVE. o | pog S- My rtle Ave
ory-st-z¢ | CLEARWATER, FL 23756 CITY-§T-2P cle ar cdien 33156
e 8T [ beleta TLE [ ctenge [ Adaition
HAME BATDORF, LINDA NAME
STREET ADDRESS | 205 SQUTH MYRTLE AVE. STREET ADDRESS
CTY-sT-2P | CLEARWATER, FL 33756 CHTY-5T- 2P
THTLE VvPD O Datete me [Jchange  [7] Addition
NAME CEFAIL, ROBERT J NAME
STREET ADDRESS | 2056 SOUTH MYRTLE AVE. STREET ADURESS
CITY-5T-7P CLEARWATER, FL 33756 CITY-ST-2P
e D [ pelsta TITLE Ol change [T Additien
NAME CEFAIL, KENYATTA A NAME
STREET ADDRESS | 205 SOUTH MYRTLE AVE. STREET ADDRESS
CITY-5T-7P CLEARWATER, FL. 33756 CITY-§1- 2P
TINE [ pelee TITLE [Jchange  [J Additien
NAME KAME
STREET ADBRESS STREET ADORESS
CIFY-5T-2F ciyy-S1-zp

12. | hereby certity that the information supplted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarrnation
tndicated on this report or supplemental report is true and accurate and that my signature shel have the same legal effect as If made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address; with 38 other like em)
Ppri 26 2cc7

HAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Fhona #

SIGNATURE: /L

SIGNATURE AND




