FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;}mlyl ENT # P02000098184 01-08-2007 90238 022 ***150.00
RELIANCE MEDIA, INC.
Principal Place of Business Mailing Address
2395 APOPKA BLVD. 2395 APQPKA BLVD. B umm 305
SUITE 200 SUITE 200
APOPKA, FL 32703 APOPKA, FL 32703
T T TR IR AR H Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-# CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
16-1649069 Not Applicable
ap Country Zp Coutry 5. Ceriificate of Status Desired | a%;fqﬁs:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGUFFIN, PATRICK J

289 LAKE DOE BLVD. Street Address (P.Q. Box Number is Not Acceptabie)
APCPKA, FL 32703

City FL 1 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 Florida. | am familiar with, and accept
the obligations oisepisiergd agent.

Z '
<
SIGNATUREL A =7 ~—— Pabice T MG N Pras - 1/5/61
Signaturs, typed or pr‘pﬁ name of registered agent and tile il agplicable. (NOTE: Registerea Agen signature reGuirad when r&nslming) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Feo will be $550.00 Trust Fund Coniribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE g ﬂ Change  [] Aadition
NAE MCGUFFIN, PATRICK J NAE MC & Uffﬁ(k) Varice T
STREET ADDRESS | 288 LAKE DOE BLVD SYREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-SI-2P
TITLE D 3 Delete TILE C, ; ﬁcnange [ Addition
KAME MCGUFFIN, SHEILA A NAME Mcauffia Shesla A
STREET AUDRESS | 289 LAKE DOE BLVD. STREET ADDRESS )
ciy-s1-2P APOPKA, FL 32703 CITY-ST-2IP
T 0 oelete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-81-21P
TLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-31- 21 CITY-S1-ZiF
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the inlormation supptied with this ﬁling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | jurther cenrtity that the information
indicated on this repert 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 officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

t L{e 7~
SIGNATURE:% ,/.?’/{/Ié,-—— /@M Caicle T MG ,’/;:/a T &34-15aa

SIGNATURIPAND TYPED G WAME OF 819fING OFFICER OR DIRECTOR Date Daytima Phons #




