2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000011784

1. Entity Nama

BSM MEDIA, INC

Principal Place of Business Mailing Addrass

2335 E. ATLANTIC BLVD., STE. 300
POMPANO BEACH, FL 33062

POMPANOG BEACH, FL 33062

2335 E. ATLANTIC BLVD., STE. 300
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FILED
Mar 24, 2008 08:00 A
Secretary of State.

T

03152008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

30-0296297 Not Applicable
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5. Cenrtificate of Status Desired (]

$8.75 additional
Fae Required

6. Nama and Address of Curmnl Ragit(ered Agent

BAILEY, MARIA A
2335 E. ATLANTIC BLVD., STE. 300
POMPANO BEACH, FL 33062
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8. The above named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wnh. and accept

the obiigations of registered agent.

SIGNATURE

Signature, lypad or priniad name of ragistarad agani and ttla if appiganle {NQTE- Ragistarad Agsnl s gnaturs required when reinstating)

FILE NOWIII FEE IS $150.00 on F
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be |'a,1'i']3\.‘;l}'§ Enu:_q Wl =8
Added fo Fees RS E S ,,4;1 Ul 150,00

10. OFFICERS AND DIRECTORS |

TILE DP

NAME BAILEY, MARIA A

STREET ADDAESS | 2335 E. ATLANTIC BLVD., STE. 300
CITY-ST-2iP POMPANQ BEACH, FL 33062

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRLSS
CITY-ST-2P

TILE

HAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY.ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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12. | heraby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicated on thes report or supplemental report is true and accurate and that my signature shalt have iha sama legal effact as if made under oath; that | am an officer or director
of the corporation or lgeé?\?h ustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Biock 11 if

megt w

changed, or on an att ress wnth all ot r |1k mpowared,

Il

il dis

SIGNATURE:

‘5//&/057 3 7 05

SIGNATURE AND TYPED OR PRINTEC NAME bnodmuo OFFICER OR nu(Ec'ron

Dete

V



