2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079273

1. Entity Name

MEDIA PARTNERS GROUP, INC.

SE CRES aren ~
Principa! Piace of Business Mailing Address TA LL Ai{;{g‘g‘{- OF Sg slBE

4813 LORETTA LANE 4813 LORETTA LANE EE F L A
ORLANDO, FL 32821 ORLANDO, FL 32821
P v s 0000 T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0845733 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired (W] ?@89';95‘1 Q?:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
MONTES DE QCA, DARCIS R
440 E HIGHLAND ST Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Coda

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed nama ol registered agent and tiZe ¢ spplicable (NQTE: Registered Agent sigralure recuired when reinstating) DATE
FILE NOWI1I1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)@::), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e o 1 Detete FTLE o CcChange (3 Addition
NAME DRESSER, GLORIA RAME E N A I P P Py
STREET ADDRESS | 4813 LORETTA LANE STREET ADDRESS /22 E-=01 087009 150, 013
CITY-ST-2P ORLANDQ, FL 32821 CITY-ST-1P
TNE D [ pelete TITLE [l change  [L] Addition
NAME GREENE, LISA NAME
STREET ADDAESS | 4813 LORETTA LANE STREET ADDRESS
CITY-ST-7IP ORLANDQ, FL 32821 CITY-51-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE [ Deleta TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Detete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TITLE Tl coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-7P CIy-57-2p

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicaied an this report or supplemental report is trygf and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
ot the corporation of the receiver or ir 4red o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with theLike empowered.

SIGNATURE: caatel 140 TS o6

;u:n.nunwﬁpe R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/” Daytima Phane #




