FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT , ecretary of State

1. Entity Name
K & C MEDIA, INC.
Principal Place of Business Mailing Address av-- 7
5881 40TH AVEN 5881 40TH AVEN
ST. PEFERSBURG, FL 33709 ST. PETERSBURG, FL 33709 ) .
R A
Sulite, Apt. #, etc. Suite, ApL. #, elc 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0236339 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired d gez'gfqg:’:;mnal
6. Name and Address of Current Reglistered Agent 7. Mame and Address 'of New Registerad Agent
Name
HICKS, CHRISTOPHER R -
5881 40TH AVE N Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33709 -
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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE o
- " Signalure! !ypcd o printed name of regisiered agent and lille it applicable, (NOTE: Registered Agent signatura required wiien feinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wi!l be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D ) P [ Change [ Aadition
NAME HICKS, CHRISTOPHER R NAME prees, Cneislop e
STREET ADDRESS | 5881 40TH AVE SIREET ADDRESS | Lol Holees ¥ AV E-
CITy-s7-21p ST. PETERSBURG, FL 33709 CITY-$T-2IP Clear et FL- 23 75>
TILE : - 3 Delate THLE - [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIHLE 1 Delete e [ Change [ Addition
NAME —— |~ -~ -~ T —— —_ _ ‘N,_\ME
STREET ADDRESS STREETADDRESS |~ ~ =~ ———— c e )
CITY-ST-7P CITY-ST-2P ' i -
TITLE 1 Detele TIME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST- 2P
MLE [ Delate TITLE fJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
THLE 1 petete TITLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-ZP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | 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 oath: that { am an officer or director
of the corporation or the feceiver or frustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta with an addgress, with alt other ke empowered. /
ate ] Daytime Prone #

d
SIGNATURE: o~
SIGNATURE AW OR PNINTEDNAME OF SIGNING OFFICER OR DIRECTOR ba




