. 2007 FOR PROFIT CORPORATION
: AMENDED ANNUAL REPORT

DOCUMENT # P05000006891 BN
1. Entity Mame s ow i nl, it
MEDIA MASTERS GROUP, INC.
07FEB 2] 1 g: 25
Principal Place of Business Mailing Address o fir.‘i -s' .Jaﬁ ».{f o ('3 'j’f‘n'l -
4720 SALISBURY RD., SUITE 28 4720 SALISBURY RD., SUITE 28 G LAHASSEE, FLGRIGA
JIACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 R
e e AR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FE) Number Applied For
20-2184381 Not Applicable
Zip Couniry Zp Country 5. Cerfificate of Status Desred [ ?ei ;fq l':f:;”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬁ‘m& )_ 5 l't .
INTREPID REGISYERED AGENT SERVICES LLC lrya cy CLQ!G— g tan
1 INDEPENDENT DR SUITE 1200 Street AddleSSI(P.O. Box Number is Not Acoeﬁlable}

JACKSONVILLE, FL 32202

Y a0 Salbis lau,v:j Rd, Suite 28
B Keomil Lo FL | 204

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE a\wa QGMW* PM'M ivacv’- Sucbéol/LlCLV\. Q;ﬁlb‘”o:}—

Signature, Iype"J or printed name cf rewud egent and lite it applicable. {NOTE: Regislered Agent slqna[.na required when ralr\slﬂll@
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conltribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE P [ Delete it I change ] Addition
NAME SADEGHIAN, TRACY L NAME
STREET ADDRESS | 4720 SALISBURY RD STE 28 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-51-2P
TITLE O Deiete HNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TITLE . [ Delete TWTLE [Jchange [ Addition
NAME —a - .
STREET AODRESS ::Mnsimwness - ":}?3'7:",0':'!.'3%';995: =353
L2 7 - -7 T R
oY -ST-2P CITY-51-2P coc ol 029007  #*#6],25
TILE 1 petete SITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-29 CTY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
TINE ] Detete TLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for (he exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is rue and accusate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmgumman address, with all olher like empowered.
SIGNATURE: Wi dout A~15-0F (a4 )y Bo7F

SIGNATURf AND TYPED l ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Tror o L Zodecthiian Peside nd A 2/ h



