2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # F03000078104

1. Entdy Name

ADMOTION MEDIA GROUP, INC.

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Busingss

101 EAST CITRUS STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

P.C. BOX 520873
LONGWOOD FL 32752

ERER A

2. Principal Place of Business 3. Mading Adagress

CR2ED34 {10/08)

Suite, Apt. #, elc, Suite, Apt. #, etc. 151 MOORE
Cily & State Ciy & State " 4, FEi Number I_Aﬁplied For
11-3696759 [ [hot Appieat
2 Couriry Zp Country " $8.75 Aqdiional
5. Ceryficate of Status Destred [ Fe Roquired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agent _
hame
STONE, GARY M JR.
3 & e} i
101 EAST CITHUS STREET traat Address (PO, Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
City FL ‘ 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 acest

the ohligatons of registered agent

SIGNATURE . P
Sigradure. dpeed or printed fane of wgeeied agent and lude o applicatie {HOTE fegy 3 Agent sify d wiven ] DATE
: FILE “OW”—! :-FEE .'5_"-,5-‘- 50.09 PREE 9. Election Campaign Financing $5,€IO May 22
= After M-ay.”. 2006 Eee.Wlii Ee‘ $550'0p Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florlda Department of Stale | '
10. ‘ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11 '
TiTLe PVST ] Delete TINE 1? Charge [ es
HAME STONE, GARY M JR MAME UNO0ONS | 2R437H
STREET ADORESS {101 & CITRUS STREET STREET ADDRESS (4/29/06-80097-017 150,00
Ciy-5T-2° ALTAMONTE SPRINGS FL 32701 CiTY-5T- 21 )
TITLE [ pelete TIRE O Change [ Addiie
NAME HAME
STRELT ADCRESS SIAEET ADDRESS
CiFy-S1-2P omy-81-2p
TITLE [ parmge TE. ClChange [ Aswv
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-ST-2P £ITY-SI-2P
e 3 Detete HRE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-51- 2P
TLE T palate TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LiTY-ST-2P CITY-ST- TP
TLE {7 Delete TILE [Jchange ] Additier
NANME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP Clry-51-2P

12. 1 hereby certdy that the information supplied with this filing does not qualify for the exemptions contalned in Section 119, Flotida Statutes, | fuﬁher -c;%ify that the information
indicated on this repart 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 directar
of the corparalion or the recever or frustes empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i 1

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OFWG QOFFICER CR DIRECTORA

Yo({~0b

Daytime Fhone 4




