FILED

2007 FOR PROFIT CORPORATION ~  May 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084357 05-21-2007 90050 042 ***150.00

1. Entity Name

THE ARSON MEDIA GROUP, INC.

J
Principal Place of Business Mailing Address qn 1 lb ov
1019 S. TENNESSEE AVE. 1019 S, TENNESSEE AVE. |
LAKELAND, FL 33803 LAKELAND, FL 33803
3001 Aloma Ave Ste 207 3001 Aloma Ave. Ste 207
ite, A . . i .
Suite, Apt #, etc Suite, Apt. #, aic 03172007 Chg-P CRZE034 (12/06)
City & Slata Cily & Stale 4. FEI Number Appliad For
Winter Park F1 Winter Park F1 86-1105902 Not Applicabls
Zip Couniry . Zip - Countiry " X $8_75 Additional
319799 32792 5. Certificate of Stalus Desired | Fee Required
A 6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Nama
GRINER, KYLE . Kvle Griner
1019'S. .TENNESSEE AVE. g%lr%el ﬁdre‘s’sﬁﬂd%fmmber is Not Accepiahlal
LAKELAND, FL 33803 W Princeton N
City [ Zip Code
Orlando FL 312804
8. The above.named entity sylmits, e purpose of changing its regisiered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
he obhgations ol regist
SIGNATURE i
Slgﬂaﬁ'eMr\l&c naﬁ{c! regisiered agent and utle 1! apphcabile. {NQOTE: Reqgmterad AGent Bignature requirad when reinslalmg) DATE
FILEMI'.,S. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS CHANGES TO OFFICERS AND'DIRECTORS IN 11
TiLE P 3 Detele TILE g Change  {] Addilion
NAME GRINER, KYLE NAME
STREEI ADORESS | 1019 S. TENNESSEE AVE. SMETALORESS | 906 W Princeton St,
onv-s-ze | LAKELAND, FL 33803 oiry-ST-29 Orlando FI. 32804
1L O Detete ILE [ change ] Addition
HAME NAME
CTREET ADDAESS STREET ADDRESS
CiTy-S1- 219 CITY-ST-2IP
1LE [ pelete 1TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-27 CITY-ST- 29
TILE ] pelete THLE [ change [ Addition
NAME NANE
SIFEET ADORESS SIREEY ADDRESS
CIfY-ST-71P City-S1-21P
TTLE O pelete 1ITLE T change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-$1-21F CHY-ST-21F
ILE ] Deleta HILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-ST- 2P / [Neirv-sr-ap

12. | hereby certily that the informalion suppliad with this filing does not
indicated on this report or supplamenta ortis GUr;
of the corporation or tha recaiver or 1y,
changed, or on an attachmenl with

SIGNATURE:

alify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal ellsct as if madg under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my namg“appears in Block 10 or Block 11 if

f like empowered 91 jj 0 7 36 3 0/ 70 0/35?

™3
sENnWﬁs AND TYPEDWN?ED NAME DF SIGNING GFFICER QR DIRECTOR / Datg / Daytime Phone ¥

—



