2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 07,2007 8:00 am

o

DOCUMENT # P05000081398 Secretary of State
1. Entity Name 08-07-2007 90028 025 ***150.00
ROOSTER MEDIA, INC.
Principal Place of Business Mailing Address
11333 47TH STREET NORRH 11333 47TH STREET NORRH :
. o ”ll”ll‘ H'llm |H"|Im IIJ“ Ilm ||m ‘Im “lll"”l ml’ ‘l“m || |I|}
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 2nd MOORE CR2ED34 (4/07)
City & Siate Cily & Slate 4. FEI Mumber Apgplied For
20-3091250 Nat Apphcable
P Gouniry Zp Couniry 5. Certificale of Status Desired | gg}ﬁgﬂgr&"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIKARA, KIMBERLY J ESQ. —
10225 ULMERTON ROAD Street Address (P Q. Box Number 1s Not Acceplable}
BLDG. 4D
LARGO FL 33771
City FL Zip Cade

8. The above named entity submits this statement tor the purpose of changing iis regisiered office or regisiered agent. or both, n the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped ar panlgd nare ol registered ageinl #NS I il dppkcably INOTE Registerid Ayent SIGRatute reauire e when fidisiaiing) DATE

ILE NOW'" FEEIS$55{)0[] R $.607 193(2)(0). F.5.. allows for the warver of the $400.0C | (o . Campaign Financing $5.00 May Be

: o DUE B.Y»septqu_be,r_ 5, 20D7_‘ R late fee. By checking this box, the corporalion certifies Trust Fund Contrioution.  [J Added to Fees
:“Make Check Payable 1o Florida Department of State did not recewe prior notice. Fee 10 file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P [ celete 1Lt E’Change [C] Addinen
NAME CORRADQ, STEPHEN HAME
STREET ABDRESS {11333 47TH ST NORTH STREE] ADDRESS 26 AbAH <.
crv-sT-2p ICLEARWATER FL 33762 CITY-ST-2IP A R Dor) SPRAIAGS, ,f—'é . 3 ?’6 g ?
LE [ Delete TLE ! 4 ’ [JJ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-2ip CIY-ST-2IP
TITLE [ oelere TITLE I Change [ Addilion
NAM® NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21p CITY-ST-7IP
THLE ] Delele THTLL [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-21p CITY-S§1-2P
TIE [ vetete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
THLE [T peletz TITLE [J Change [ Addgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiFY-51-21P CITY-Si-7IP

12. | hereby certify that the information supplied with this iling does not qualify for the exemplions contained w Chapler 119, Florida Statutes. |Hurther certiy that the information
ingicated on this report or supplemental report is irue and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 1o execute Lhis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed. or on an attachrment with an aadress, wj f like empowered -2 7 _
/Z/‘ e S T-3/-07 Yo5-,98

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / Date Drayhire Phone #




