2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000163893

1. Entily Nama

TYPHOON MEDIA CORPORATION

=, ol
0w 1
W X

Principal Place of Business

801 12TH AVENUE SOUTH
SUITE 400
NAPLES FL 34102

Mailing Acidress

801 12TH AVENUE SOUTH

SUITE 400
NAPLES FL 34102

2. Principal Place of Business - Noe P.C. Box #

3. Mailing Addrass

FILED
Apr 17,2008 08:00 Al
Secretary of State

ISR TR SR

SALIM, WILLIAM G JR.
800 CORP DR STE 500
FORT LAUDERDALE FL 33334

Suite, Apl. #, etc. Sutte, Apt #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appied For
56-2493659 Ned Apglicabie
7 Caun Z Count i
: LAY k o 5. Cerficate ¢f Status Desired 0O $8.75 Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Namg

Sueet Agargss {P.O. Box Number 15 NOUACCepmatle)

City

FL Zys Code

the chhgations of registered agent.

SIGMNATURE

8. The above named entity submits this statement tor tha purpose of changing its registerad athce or registered agent, or £otn, in the State of Florida. | am familiar with, and accept

San teee. Lped GF PO Ban g o refy SIPzeg et anl s

Lo Parpheacie

{RGIE Fegisv1o¢ Aganl snature “emen s "emiakegs

Aftor May 1, 2008 Fee. Will Be $550,

L g

HMake Check Payable to Florida Department of Stits

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [} Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TNE D O peeete TIFIE [JChange ] Acdilion
NAME BAILEY, SIMON NAME
STREET ADDRESS | BO1 12TH AVENUE SQUTH #400 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITy-ST 2P
TTLE 3 Detefe TME [Gcharge [ Aadition
NAME HAME
STREFT ADDRESS STRFFT ADERESS P
(NIRRT R
Sy o 51-27 0438785 Bnaa] o022 150,00
1IN [ oelete ML T ST T Change | [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-51- 1P
e 7 Delete TILL O chang: [ Addition
NAME NAML
STRELT ADGRESS SIREET ADURESS
GITY-31. 219 CTY-51-21P
e 1 peieie TiLE D change £ Additon
HAME HaME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2R CITY-S1-21p
TIME 3 peicte TITLE O cnangs [ Addinon
NAME NEME
STREET ADORESS SIRELT ADDRLSS
CITY-§T-20 CITY-51- 2P

12. | hereby certity that ths information sunplisd with this filkng does not qualify for the exemptions contained in Section 119, Flerida Staltes | furtnar cerlify that the intormalion
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the same legal eftact as if made under cath: that | am an officer or director

of the corporation or the Sregr or trustee empowerad o execule this report as renuired by Chapter 807, Florida Statutes: and that my narme appaars in Block 13 or Blgck 11
it changea, or un an < iIh an addresg, with ail other like empowared,
= = S
— __\ e N
SIGNATURET t__ OIS p 04/15/08 239-649-7077
“BGNATLAEENT TYPED OH PRINTED REME-DF BIGNING OF FICERVOR H Lo oy g Frare ®




