FILED

Mar 01, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

03-01-2004 90055 008 ***150.00
DOCUMENT # P03000077809
1. Enfity Name
WOMACK MEDIA MANAGEMENT, INC.
Principal Place of Business Malling Address 9402 297 1
4355 POND APPLE DRIVE S 4355 POND APPLE DRIVE § -
NAPLES, FL. 34119 NAPLES, FL 34119 - :
e S IR ARG AR
Suite, Apt. #, stc. Suite. Apt, #, ete, 02232004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Nurzier Applied For
1 3 -~ Jé e 5‘ 4 ‘/ Not Applicable
Zip Country 2 Counlry 5. Certilicate of Stalus Desired ~ [] ~ $0+79 Additional
Fea Reguired

e wmwmn G- Name and Address of Current Registered Agent—~ " ——~ ~ —— 7-Namo and Address of New Registered Agent

Name

LANDON, ROBERT D.W. 1l

DUNWODY WHITE & LANDON, P.A. Street Address (P.O. Box Number is Not Acceptable}

4001 TAMIAMI TRAIL NORTH STE 200
NAPLES, FL 34103

Zip Code

cw FL

8. The above named entity submits this staiement for the purpese of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

R . - - . N e
SIGNATURE 2 - : . - , . -
! . Signature, typed or prnted name of regiaterad agent and tils it applicable, f - (NOTE: Registered Agent signature required when rainstating) - DATE
, " . EILE NOWlil FEE IS $150.00 9. Election Campaign F.inancing_, . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fees
10. .- v .« ... OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D 7 Delete me - PRESIDEADT o [ change  PYRddition
HAME WOMACK, CHARLES A JR HamE CcHARLES A.Wem A CK, TR,
STREET AQCRESS | 4355 POND APPLE DRIVE 8 ‘ sTReETa00RESS (o 3 5750 PO P APpLE DR. S
orr-51-7P | NAPLES, FL 34119 oS JAVA PLES, FL. - 34119
TIRE ’ ' O3 Delete AL sEznETARY O . [ Ghange Rdcilion
HAME ) NAME BeoBBYE RAvyE wWoMmAcCK
STREET ADDRESS : sieeranoress | of 7y Po M ApPLE bn . s
CITY-ST-2P CITY-87-2P N_A PLES , £1 . =z fyq *
TILE . O Delete TLE Y [ Change [ Addition
HAME . - N ) . ) NAME
— L e e S s St e i ot o R o, et R i o i e Tt e A o by et et
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Chry-ST-2P i _
TME i [ Delete mE - Ol Change [ Addition
 NAME NAME
STREET ADDRESS : STREET ADCRESS
CiTY-8T-21P CTY-ST-2P
TITLE 7 Defete TITLE . [Ochange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P_ o CITY-ST-2P : L ;.
MLE cws | o e s 2 e [ Delete TITLE e - [ Change [ Addtion
[ . ‘ MANE B
STREETADDRESS | © .+ =% "o 1 & ., . . . STREET ADDRESS
CITY-ST- 29 ITy-57- 20 i

12. I'hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section.119.07(3)(i}. Florida Statutes. | further certify that the information
- “indicatéd 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: corparation or the receiver or trustee empowered to 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 address, with all other like empowerad. .

SIGNATURE: . el 0 tidiie CLIARLES A Wopaca IR 2]2¢fod

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime, Phane ¢
234 5496 O




