2006 FOR PROFIT CORPORATION

FILED

— ANNUAL REPORT
DOCUMENT # P04000014629
1. Entity Name

MEDIA ESSENTIALS INCORPORATED

Sep 06, 2006 08:00 AN
Secretary of State

Principal Place of Business

319 CROSSWINDS DRIVE
PALM HARBOR, FL 34683

Mailing Address

319 CROSSWINDS DRIVE
PALM HARBOR, FL 34683

) T x

N

05032006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
2| &, Certiticate of Status Desirad O $8.75 additonal

Fee Required

8. Name and Address of Cu, Rogistersd Agent

RYDELL, MICHELLE £
319 CROSSWINDS DRIVE
PALM HARBOR, FL 34683

»

Tyt o E AL,

 DO.NOT WRITE -

A, R TR I3
e N :
3

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

00005 7R301
W DRS00 e T T T T e e B B B ot O
typed of prited nema of regitiered agert and tde i appicable, (NOTE: Registered AQunl sigraliia roquined when rolwtating) [EE=LALS RO I 1 W A R S T AN ]

.

FILE NOWII! FEE IS $150.00

Due by September 6, 2008 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 My e

In accordance with s. 607.193(2)(b), F.S., the
Added 0 Fees

corporation did not receive the prior natice.

10, OFFICERS AND DIRECTORS

il

Tme P

RYDELL, MICHELLE E
319 CROSSWINDS DRIVE
PALM HARBOR, FL 346582

STREET ADORESS
CITY-57-2P

TMLE P

RYDELL, ELIZABETH

319 CROSSWINDS DRIVE -
PALM HARBOR, FL 34683

STREET ADDRESS
CITY-ST-2¢

STRECT ADDACSS
CITY-51-29

NAME
STREEY ADDRESS
Cy-ST-2p

STREET ADDRESS
CiY-ST-2P

T TWLE
NAME
STREET ADDRESS
cAayY-sST-2F .
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IN THIS SPACE
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Ty oela g

indicated on this report or suppl repoxt Is true an

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

R NN

12. | hereby certify that the information supplied with this ﬁliné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurata and that my signature shall have the same legal '
of the corporation or the recaiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

==\ 30k

affact as f made under oath; that | am an officer or director

SIGNATURE: _\N

TYeLD OR

HAME OF SIGMING OFRCEN OR IIRECTOR 1

Y TTSAD T 3”3

Daytma Phone #

™



