FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬁyCNl;lmlyENT # P03000060796 04-18-2007 90159 030 ***150.00

INSIGHT MEDIA STRATEGIES, INC.

Principal Place of Business Mailing Address -

4316 NORTHPARK DRIVE 4316 NORTHPARK DRIVE

TAMPA, FL 33624 TAMPA, FL 33624

S TGN OAARE
Suite. Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumbet Applied For

56-2367967 Not Applicable

o0 Country Zip Country §. Cartiticate of Status Desired d gg‘gil‘::’:‘;‘imﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASSO, JAIME
4316 NORTHPARK DRIVE Street Address (P.C. Box Number is Not Acceplable)

TAMPA, FL 33624

City FL ‘ Zip Code

8. The above named enlity 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 of regisiered agent,

SIGNATURE
Signature, typed of printed na-'ne of reqstered agent ang jitie 1t apphcable (NOTE Registered Agent signaiure lequred when reirsiating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campalgn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O ockete TIRE [J Change [ Addition
NAME GRASSO, JAMIE NAME
STREET ADDRESS | 4316 NORTHPARK DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITy-ST- 217
TILE D ' O Delete TTLE [JcChange  [] Addition
NAME HEIDEMANN, TIMOTHY NAME
STREET ADORESS | 4316 NORTHPARK DRIVE STREET ADDRESS
Coy-§T-2IP TAMPA, FL 33624 CITY-8T-2I°
TITLE [ Oelete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CHTY-5T-21P
TITLE O dewete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TIILE T Delete TITLE [ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e [ Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-s1-2ip oIy -ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all gther like empowered.

SIGNATURE: @daxmq //f%W /- /J- o7 4 P/S')a?é%?/s/?

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastimo Prhore ¥




