2008 FOR PROFIT CORPORATION
ANNUAL REPCRT{AR)

DOCUMENT # P04000159980

1. Entily Nama

PRO MEDIA EAST, INC,

FILED
Mar 31, 2008 08:00 Al
Secretary of State

Principal Placa of Business Mailing Address
741 NEWCASTLE STREET 6433 CAMRON FOREST LN
BOCA RATON FL 33487 STE 2B
2. Prncipal Piace of Business - No PO, Box # 3. Mafling Addrass
Sufie, Apt #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/07)
City & Siate ’ City & State ' 4. FEI Number Appied For
30'0284957 Not Apphicable
2 Country op Country 5 Cerrficate of Status Desired O 38.75 A‘dditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
TAYLOR, RICK
741 NEWCASTLE STREET Sweet Address {P.O. Box Number 18 Nat Acceptanle)
BOCA RATON FL 33487
City FL Zip Code

the abligalions of registered agsnt.

SIGNATURE

8. The above named entity submus Ihis statement for ihe purpose of changing ils registered office or registared agent, or toth, in the State of Flonda. 1am familiar with, and accept

S ynakne, yped of phored Lame of regricred agert oo be 1 agpl cacie {NOTE Regisieno Aganl ergnslurg -eaured woon remetan g)

DATE

8. Election Campaign Financing 55.00 May Be

Trust Fund Conwribution,. [ Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

TINE P/D O oolete TITLE Cchange [ Acdition
NAKE TAYLOR, RICK NAME e e

STREET ADDRESS | 741 NEWCASTLE STREET STACET ADDRESS I S

omy-51.2P  |BOCA RATON FL 33487 CITY-ST-21P UdA 11 AOR-RN0SS-073 150,00

TILE [ velete TITLE COchange [ Aaddtion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P Y- ST-2iP

TIme [ Deiete TITLE [ Change  [[] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- ST-21P

TITLE [ velete THLE (I Change [ Acdtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7P CITY-ST-21P

TITLE 1 Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.21p CrY-S1- 2P

TITLE J Deieie TILE (] crange [ Addition
NAME NEME

STREET ADORESS STAELT ADDAESS

GITY-$T-2P : iy ST- 21

of the corperaiion or the receiver or trusiee empowered 1o execute this re
it changed, or on an attachment wilh an address, with all other hike emgx,

SIGNATURE: 2t ) Y2

area.

Ly

12. | hareby certity that the information suoplisd wath this fiing doas net qualify for the exernptions comamed in Section 119, Flerida Statutes | furiner certify that the intormation
incicated on this report or supplemental report is true and accurata and that my signature shall have the same legal etfect as if made under oath; that ) am an otiicer or director
rt as required by Chapter 607. Florida Siatures; and that my narme appears in Block 15 or Block 1}

330 oy

SIGMATURE AND TYFED OR FRINTED NAME OF SIGWNG OFFICER GR RIRECTOR / /

Caw Davtns Pronn e



