2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000056930

FILED
Mar 31, 2008 08:00 Al

6719 WINKLER ROAD
SUITE 220
FT MYERS FL 33918

HAWTHORNE, HENRY WILSON JR

-

1. Entity Nemo Secretary of State
FLORIDA MASS MEDIA, INC.
Principal Place of Business Maiting Address
6719 WINKLER RD 6719 WINKLER RD
FT MYERS FL 33918 SUITE 220
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

Suite, Apt #, etc, Suite, Apt_it, eic. 15t MOORE CR2E034 (10/07)

City & Gtate City & State 4. FEI Number Applied For

03-0429234 Not Apphicable
2P Ceuntry Zn ouniry 5. Cerificate of Status Dasired | ?g'gfq Lﬁf;'di‘i"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address {P.Q. Rox Number is Not Acceptable)

City

FL Zip Code

the cbuigations of registered agent.

SIGNATURE

8. The above named anity submits this slatement ‘or the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar wih. and accept

Lgnoture, typed o preced fame of refg siored agert anad e | appleanle.

(NOTE Ragistired Agent siginituri requirad whar somstalings DATE

i

8. Election Campaign Finanging $5.00 may 8¢
Trust Fund Contnbution. [} Added to Fees

CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TITLE [JChange [ Addinon
NAM -
STR=EEIADDRE°S :‘:vgwﬁRKTERHRIIEDN:;;gILSON " T:I:fn ADDRESS RLERNE 8?“"}:'5? i

e ; 141 1A0S=~Hu044-008 150,00
CITY-57-2IP FT MYERS Fi. 33918 CIrY.§1-2P
TRE v [J Detete TILE [ cChange  [2J Addition
NAME SCHWARTZ, JAMES JOSEPH JR HAME
STREET ADDRESS (659 ASTARIAS CIR STREFT ADDRESS
CITy-ST- 21P FT MYERS FL 33919 CIFY-S7-2IP
e 1 Detete TITLE [J Change [ Addition
agET T T - - T ) MAME o T - -

STREET ADDRESS STREET ADDRESS
GITY-$3- 21 CITY-S7- 2P
TITLE [ palee TITLE [O Change 7] Addien
HAME HAME
STREET ADGRESS STHEET ADDRESS
CITY-S1-2P GiTY-51-2P
TITLE - 7 Delete TITLE [ crange [ Acdition
HAME NAMC
STREET ADGRISS STREET ADDHESS
CIY-S1-71p CIry-§1-zp
TITLE [ Datgte TILE O cnange ] Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-217 CIrY-§1-2IP

SIGNATUR Y

12. | hereby cerify Ihat the information supglied with this filing does nct qualify for the exemptions containad in Secton 119, Florida Statutes. | further cetlify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legai efiect as if made under oath; that | am an officer or direcior
ot the corporation or the raceiver or trustee empowered to execule 1his repon es required by Chapier 807, Flerida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment willr an address, with ail cther like empowsered.

IGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3 %{/D? 4375 7937 30

Diaylmo Pronn v



