2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

A Jan 20, 2006 -08:00 AN
MENT # P02000098184 ’
D Ecn)m? o Secretary of State
RELIANCE MEDIA, INC.
Princlpal Place of Business _' Maillng Address
2385 APOPKA BLVD. 2335 APOPKA BLVD.
SUITE 200 SUITE 200
RPOPKA, FL 32703 APOPKA, FL 32703

pRLLL L

01162006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PN Fopledro

16-1648069 Not Applicable
” ; $8.75 Additional
5, Certificale of Status Desired Im] Foe Required

6. Mame and Address of Cutrent Registered Agent

N9 LAKE DOZ BEVD. DO NOT WRITE
APCOPKA, FL 32763 B ’N TH‘S SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - - —
Signatute. typed or frintad name of ragisteraes agant and Bile If applicable. {NOTE Registered Agent sigralure rsquired when rainstaling) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5-Do May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS ]
TTLE 8]
HAME MCGUFFIN, PATRICK J
STREET ADDRESS | 288 LAKE DOE BLVD
CMY-ST-ZP | APCPKA, FL 32703 7 e iﬁfjﬂ.ﬂ{lﬁgﬁﬁﬁ o n
TE D 5ms QFIEBScfg“Bg 7SO0
NAME MCGUFFIN, SHEILA A

STREET ABDRESS | 289 LAKE DOE BLYD.
CITY-ST-7IP APOPKA, FL 32703

TILE
NAME

avarar DO NOT WRITE

e ~IN THIS SPACE

CITY-§7- 3P

TTLE

NARE

STREET ADDRESS
cy-s1-2ip

TME

NAME

STREET ADDRESS
CiTY-ST-21P

12. [ hereby certify that the information supplied with this filinc? does not qualilfy for the exemptions contained in Chapter 119, Florida Statutes, | furthier certify that the fnfarmation
indicated op this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered to execute this repori as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 171 if
changed, ur on an atlachment an address, with all other gike empowered

| SIGNATURE: L N [= 0600, o188/~ 7500

3ENATURE AND TYPED OR PRINTED NAME OF INf{GFFICER OR DIRECTOR Daytima Phone #
!




