PROFIT CORPORATION FILED
2007 FOIRNNU T CORPO! Feb 08, 2007 8:00 am

Secretary of State
P05000006891
P SEN';J"&AENT # 02-08-2007 90045 008 ***150.00
MEDIA MASTERS GROUP, INC.
Principal Place of Business Mailing Address
4720 SALISBURY RD., SUITE 28 4720 SALISBURY RD., SUITE 28 : 1B
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 g 00 l l 7 69
S RS TorO ST [ RO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2EQ34 (12/06)

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

20-2184381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?iggq l';‘rtgm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
INTREPID REGISVERED AGENT SERVICES LL.C
1 {INDEPENDENT DR SUITE 1200 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tile il apphcable. {MNQTE. Regisierea Agent signature requited when reinsialing) DATE

_ ‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Y. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Deiete e ?Vts d wt —_— EThange (1 Addition
A SADEGHIAN, TRACY L v Sadeghiak, “(va )

STREET ADDRESS | 1513 ORLANDO CIRCLE SOUTH STREETAD0RESS | 2R O S Li Ll Ly Swate A9

arvstze | JACKSONVILLE, FL 32207 my-sT-29 oA sontl e L 3235k

TITLE 7 Delete TITLE ’ [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TALE [ Delete TNLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S5T-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee 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 attachment with an address, with all othet like empowered,

SIGNATURE: sideut (— 13- WY 445-307TH

~
NAME qﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




