FILED
2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000069377 08-05-2005 90003 008 ***558.75

1. Entity Name
NEW AGE MEDIA RELATIONS, INC.

Principal Place of Business Mailing Address

2265LEEROAD 2265 LEE ROAD : 50080]43'

SUITE 103 SUITE 103

WINTER PARK, FL 32789 WINTER PARK, FL 32789 r |
2. Principal Place of Business 3. Mailing Address “'I’I“] ||lﬂ HIH Ilm 'ﬁﬂ Ilm mll Iﬂl] IIIII IIIII m [lll“l IIII
2170 W. SR 3y 2170 w. SR U3Y

Suite, Apt. #, etc. Suite. Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)

200 200 ‘

City & State City & Stale 4, FEl Number Applied For
Longwoocl, FL Lon_gwooJ, ~o 32-0115062 Not Applicabla

Zip Country Zip Country " . $8.75 Additional
32779 S 3217 q us 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
N . .
ame C ‘nmS\(tM S#o’t
WHEELER, RICHARD S ESQ. -
2265 LEE ROAD Stregt Address (P.O. Box Number is Not Accepiable)
SUITE 103 -
WINTER PARK, FL 32789 2170 w- SR 4324 Sovife 200
i ip Cod
Vi ¥ Lonquweod FL | 85929

8. The above named entity submits it tement for the py e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerft. j
SIGNATURE (1 _ 8-/1-05

Sgneiure. IYPed of prinie fAame of sagisterned agen! -M\m-m {NOTL: Regisieraa Agent sigatire requaea when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BEET T O Detete e Ol Change 3 Addilion
NAME sdolz, Cl"’"'L'“", NaME
STREET atoREss (2.0 7O wi. SR U3Y suide 200 STREET ADORESS
S |Lengweod, FL 32219 CITY-S8-2P
Tl v O peiete me [OJChange [ Addition
HAME l HAME
STREET ADDRESS STREET ADDRESS
cy-S7-aF ciy-S1-79
Tmee [ oetete THLE ] Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P Y -S1- 210
e [ petete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-21P
MLE {3 peteta TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZiP
TLE 3 Detete TLE [3Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2Ip CITY-ST-Z17

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and accurate agd that my signature shall have the same legal efiect as if made under cath: that | am an officer of director
of the corporation or the receiver or t repoit 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 powered.
Daw

SIGNATURE:

SKINATURE AND TYPED GR PRINTED aytima Phono




