FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

1. Enily Name 05-02-2007 90102 020 ***150.00
MEDIAWISE CREATIVE SERVICES, INC.
Principal Ptace of Business - Mq_ili;'\g Address
1209 CHOCKSACKA NENE 1209 CHOCKSACKA NENE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2 PﬁnCipai Face of Businass - No P.O. Box # 3 Mailing Address “Ilull| "| II‘I| |m| IIH II"I |Im |I|ll llln |‘II1 |m| Illll [II‘|I| ‘I |II|
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3712514 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Cerificale ol Status Desired ] Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - T Nameg
BENFIELD, RON .
58 SIOUX CIR Street Addrass (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,
SIGNATURE
Signature, typed O printed name of registered agent and title if applicable. (NOTE; Registerad Agant signature required when reirnstating) DATE
s FllLE P Rp— $150.00 9. Election Campaign rjnancing 0 $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
“THE P . 1 Detete THE [ Change [ Addition
NAME PIERCE, PATRICA HAME
STREETADDRESS | 1209 CHOCKSAKA NENE STREET ADDAESS
‘cry-s1- 2P TALLAHASSEE. FL 32301 CiTy-S1-4IP
TITLE S 1 Delste ILE [J Change ] Addition
HAME MIGLINO, JOANNE NAME
STREET ADDRESS | 1208 CHOCKSAKA NENE STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32301 Ciry-51-2IP
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-S1-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CIrY-S1-2IP
s O Detete TILE [ Change ] Addition
NAME NAME
STREET ADTHESS STREET ADDRESS
CIrY-S1-2iF CITY-&1-21P
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify that the inforgmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther centity that the information
indicated on this report or lemental report is and accurate and that my signature shall have the same legal ellec! as il made under oath; that | am an officer or director
of the corporation or the re¢eiyer or irustee empga 10 execute this report as required by Chapter 807, Flerida S1atutes: and that my name appears in Block 10 or Block 11 if
changed, or onan anachrrra with an address, yith all other like empowered.
SIGNATURE: Slhilo  ssvjz2e-3390
SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ N Dare [ Daywmea Phone #

Cd



