FILED
2006 FOR PROFIT CORPORATION Jul 07,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000074541 07-07-2006 90002 040 ***150.00
1. Entity Name
MEDIAWISE CREATIVE SERVICES, INC.
Principal Place of Business Mailing Address =
1209 CHOCKSACKA NENE 1209 CHOCKSACKA NENE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T s v (VAT AR
Suite, Apt. #, atc. Suile, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
- 3 7 LS—' L\— Not Applicable
2 Country e Country 5, Certificate of Status Desired a Eesegesq Lﬁf:;linnal
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Registarod Agent
Name
BENFIELD, RON
58 SIOUX CIR Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

8. The above named antity'submits this statement for the purpcse of changing its registered office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SHGNATURE 3

Signagre. typed or pmted name of regrstered agent and e If applicable. (NCTE Regisiered Agent signature required whaen renstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME PIERCE, PATRICA NAME
STREET ADDRESS | 1209 CHOCKSAKA NENE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CImy-S7-ZIP
TITLE s ] elate TIME [Jchange [ Addition
NAME MIGLINO, JOANNE NAME
STREET ADDRESS | 1208 CHOCKSAKA NENE STREET ADDRESS
CRY-ST-2P TALLAHASSEE, FL 32301 CiTY-51-2IIP
TLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12. | hereby cenify thal 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 rue ana accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altaghment with an address, with all other like empowered.

SIGNATURE: o Padcica Peer 7!3)0& gev)e22-33490

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Date Daytrme Phone &




