2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

' DOCUMENT # P05000015030 ecretary of State
BOS MEDIA ING 04-28-2008 90388 026 ***150.00
Principal Place of Business Maiting Address
112 INTRACOASTAL POINTE DRIVE 112 INTRACOASTAL POINTE DR kA di
IUPITER, FL 33477 JUPITER, FL 33477
S O T[> W — AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2247151 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [ fi-ggql’:fﬂ“ma'
6. Name a‘nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYSAGHT, JAMES T
444 MARINER DR Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
City FL Zip Caode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralure, typed or printad name of registerad agent and titla it applicabla. {NOTE: Hagistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coatribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE O Change [ Addition
NAME LYSAGHT, JAMES NAME
STAEET ADDRESS 1 801 MAPLEWOOD DRIVE, SUITE 18 SOUTH STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 GITY-ST-2P
TITLE (] Delete TITLE O chenge O Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-21P
TITLE [ petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O petete TILE T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied th this filing does nat qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental rer\ is trug.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 corporallon or the recgiwex is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jards L,;MM/ Fres it 5’/‘25/ g 5 508890

pvr&n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




