2006 FOR PROFIT CORPORATION

- __~ANNUAL REPORT (AR) - - FILED

DOCUMENT # P02000070129 . May 01,2006 08:00 AN
WORD MEDIA AND PRODUCTION, INC., Secretary Of State
Principat Place of Business . Mailing Address
931 NORTH STATE ROAD 434 931 NORTH STATE ROAD 434
1201-61 1201-61
RN
2. Pnncipal Place of Business. 3. Maling Address ’
Suite, Apl. #, elc. Suite, Apt. #, glo. ist MOORE CR2ED34 (10/05)
Cily & Slate Cily & State 4. FEI Number o Appied For
9@6??06 1 ) Mot Applicé{-’:
ap Couniry P o Country 5. Certificaie of Status Desireg [ ?eae'gfq lf;fji“°“az
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agen; o -
Namea
g%%h%}%}%%ﬁﬁ% g’é} AD 434 Strest Address (P.O Box Numbet s Not AééeptzFieﬁ - N
1201-61 —
ALTAMONTE SPRINGS FL 32714 N
City Zwp Code
FL

B. The above named entity submits thus staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i, byl O Provied name of regstened agend acd bie i apeloabik: tNOTE Regwsiorad Agent signahied taguied whet ieinstaieg) éATE
11t
FILE NOW!! FEE IS $150.00 . o 8. Election Campaign Financing  $5.00 May Be
Atter May 1, 2006 Feo Will Be $550.00 . Trust Fund Contepution. [0 Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND CIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TRE PT 7 Setese r: i[l{['] 88{{5&83@} 2[] Change [T} Adion
NAME MULLEN, MICHAEL W NAME 057 q e "{]E ISDD. UB
STRECT ADDACSS | 931 NORTH STATE ROAD 434, STE 1201-51 STRFET ADDRESS
ClFy-5T-2p ALTAMONTE SPRINGS FL 32714 Civy-S1-218
TITE 8 O pelee Tk {7 Grange {7 Addition
MAKE MULLEN, CURTIS R HAME
SIRECE ADDRTSS |P.O, BOX 633 o , STREET ABDRESS
ooy-sT-20 |CARMEL IN 46082 CiFy-Si-2i
1L 7 ) . Bogge R _ ~ {1 Crange  [_LAddtion
HANE NAME
STREEY ADDRESS SIRLEY ADORESS
CIFY-81-21P I
TLE O Celete TTE [C Change ] Addition
NANE HAME
STRECT ADDRESS STAFET ADDRESS
oY SE- 7P iry-57-2p
MLE [ Detete e [J Change (] Addion
HAME HAME
STREET ADDRESS STREET ADORESS
oTY-S7 2P cITy-S1- 2P
HILE 7 Delee wiLE [ZJ Change [ Adartion
NAME HAME
STHEFT ADDRESS STREET ADDAESS
Y. 5T CITY-S1- 2P

12. 1 hereby certily that the information supphed with this ling does not qualify for the exemptions contained in Section 118, Forida Statutes 1 further centify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or diractor
of the corporabon or the recewver of trustee empowered 1o execute this report as requirad by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other jke gmpowered

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED HAKE OF SiGNING DFFICER OR DIRECTOR Diater Cayrtme Phane #

— . N — - s




