2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

CDOCUMENT # PO5000036465

1. Entity Name

MOVING TARGETS MEDIA, INC.

Principal Place ol Business Maifing Address

2853 SE PACE DRIVE 2853 SE PACE DRIVE
PgRT ST LUCIE FL 34884 @RT ST LUCIE FL 349684
U

2. Principat Place of Business 3. Maling Address

Suite, Apt. #. 8lc. Suite. Apl. #, eic.

FILED
« May 22,2006 8:00 am
Secretary of State

04-24-2006 90462 010 ***150.00

AV SV VAR i

15t MOORE GR2E034 (10/05)
City & State Cily & Stata 4, FEI Number ) Applied For
S9—-3ZR009E Not Applicabis
Zip Country Zip Country o - $8.75 Additional
8. Cerilicate of Status Desired [ Foo Flequ‘ue(; A
6. Name and Address of Current Registerad Agant 7. Name end Address of Now Regintered Agent
Name
;ABOSF;AS% ggglENDLF“VE Sireet Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34984
City FL I Zip Code

the obligations of regisiered agent.

8. Tha above named enlity sunmits this statemen for the purpose of changing its registered office o registered agent. or both, in the State ot Florida. | am familiar with. and accept

SIGNATURE
. YD G praupd Ammg Cl eQriler e A000 a1 G 8 ADDMC DM INOTE: PrE 50 AQEN SiKLIS MMWAEC WHET! MEsnsIamg ) DATE
> FILE°NOW!t E : : . . i
S Sasie LA W T priaragl S #. Election Campaign Financin
- Atter May:1, 2006 Feo WIlBe SSS000 'z o oy 35,00 vy e
Maje Check Payabla to Foridd Depantment of State .
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P D Delete TMLE [dcmange [ Aadition
NAME, MORAN, ROBIN L NAME
STREET ADDRESS | 2853 SE PACE DRIVE STREEY ADDRESS
ciry-S1-79 PORT ST LUCIE FL 34984 CTY-57- 27
e Cosee , Y me D change [ Addition
NAME .
STREET ADQRESS STWEE ' RESS
GrY-ST-2¢ ey ¢
TLE 1 Detee mLE O crange 3 Aadition
S I - . . B .
STREET ADORESS | STREET ADORESS T
CITY-ST-29 L o ] v -S1-2p
TIRE 0 Detete WITLE O Clenge [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CIry-S1- 2P
ME O oelete TME [OJcrange [ Additian
NANE NAME
STRFET ADORESS STREET ADDRESS
CITY-S1-17 CITY-51-2IF
TINE {3 Detete TmE O change [ Aadiion
NAME e
STREET ADDRESS STREFT ADDRESS
oTY-51-1% Ty -S1- 2P

it changed, or on an atlachme

SIGNATURE:

12. ! hergby certily ihat the infurmation supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | lurther certify that the infeomation
indicaied on this report or supplemental report is true angd accurate and that my signature shall have the same lagal effect as if mage undet oath; that | am an officer or director
of the carporalion of the receiver_or ruslen empowered lo execute this report as reguirad by Chapter 607, Floriga Stawtes: and thal my name appears in Block 10 or Block 7

%’iv}h h;a' %

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (INRECTDR

3-30-0b 1193 h554

Dwryur-w Proew #




