FILED

2008 FOI;:EBELTR%%%%‘?',RATWN Feb 12,2008 8:00 am

Secretary of State

P SWCNEMENT #P04000100498 02-12-2008 90009 001 ***150.00
EVOLUTION MEDIA, INC.
Principai Place of Business Maliing Address q YUkuuv
1207 COMMERCIAL PARK DRIVE PO BOX 37124 )
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S oS [K Vs (AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

' 34-2002843 Not Appiicable
» _ Country Zip B Couniry 5. Certificate of Status Desired (| ?Bse.gesq ::dmi:w"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarod Agent
. 3 Name
KALINOSKI, JASON R K
1207 COMMERCIAL PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
. City ] FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.- moy i

. o

SIGK:Q;I'L]HE
- | Signatura, typed or privedhame of ragistared agent and title # applicable. (NCTE: Ragistarad Agont iigrature requirod whan reinstaling) DATE
- 3
"FILE NOWN! FEE ‘8“5150.00 8. Elsction Campaign Einanclng $5.00 MayBe
After May 1, 2008 Fee _!Ilill be $550.00 Trust Fund Contribution, 1 Added to Feas
g
10. .. =" TBFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DIR. = @ Deles e O change [ Addition
NAME FORDYCE, TIM S NAME
STREET ALDRESS | 1207 COMMERCIAL PARK DRIVE STREET ADDRESS
CIvY-ST- 2P TALLAHASSEE, FL 32303 CITY-S¥- 2P
TMMLE DIR. 3 etets TILE =/ M Change [ Aduition
4T
NAME KALINOSKI, JASON R NAME p MJP" r
STREET ADDRESS | 1207 COMMERCIAL PARK DRIVE 'STREET ADDRESS
CHTY-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-ZP i
mgé ~ [DR. T T T T T 3 Delete TiLE LS = Soeee fos B8 Change [ Additlon
NAME LORCH, CHARLES B NAME /
STAEet ADDRESS | 1207 COMMERCIAL PARK DRIVE STREEY ADDRESS
CiTY-ST-TP TALLAHASSEE, FL 32303 CITY-ST- 2P
FITLE {1 Delete TITLE {7} Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 03 petets THLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-7P CITY-ST-2P
TILE [ telete e - [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatlon
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same tegal effect as if made under path; that | am an officer or director
of the ¢corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachzem with an address, with all othgr like empowered.

SIGNATURE:/ A KA, 6%% 1, Kelsock LAL//OCP £J0-Py - )1y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayume Phona #




