2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Ma

DOCUMENT # P04000083043

1. Entity Nama
RS MEDIA SOLUTIONS, INC.

ecretary of State

Principal Place of Business

7128 NW 14TH AVENUE
GAINESVILLE, FL 32605 US

Mailing Adaress

7128 NW 14TH AVENUE.
GAINESVILLE, FL 32605 US
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4, FEI Number Appliad For
| 54-2149623 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Curront Registerad Agent

SAULSBURY, RICHARD
7128 NW 14TH AVENUE
GAINESVILLE, FL 32605
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8. The above named entity submits this statement for the purpose of changing its registered ofﬁca of registared agent, or both in the State of Florida. I am famnlar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Slgnaiure, typed or prinlad name of registered agent and tifls i applicabla.

(NOTE: Ragisiared Agent signatuta requlred when relnsiating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Cantribution.

9. Elgctlon Campaign Financing

|

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS [

TITLE P

NAME LITTLE, STEVE

STREETADDRESS | 4887 NORTH VILLA RIDGE WAY
CITY-S1-ZIP BOISE, I 83703

TIME SEC

NAME SAULSBURY, RICHARD
STREET ADDRESS | 7128 NW 14TH AVENUE
CITY-S1-2IP GAINESVILLE, FL 32605

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STAEET ADDRESS
CITy-ST-2P
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12. | heraby certify that the information supplied with this filin

1 with an addre: ith all cther like empowarad.

ﬂ -

changed, or on an attach

SIGNATURE:

ég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Y3p- 057

INTED NAME OF alamm@:ﬂ OR DIRECTOR

Date Daytime Phona #

07,2007 08:00 AM




