2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 24,2006 8:00 am

DOCUMENT # P05000096277 ecretary of State
GEMSTONE MEDIA. INC. 04-24-2006 90406 040 ***150.00
Principal Place of Business Mailing Address

6817 PHILLIPS INDUSTRIAL BLVD. 6817 PHILLIPS INDUSTRIAL BLVD.

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . _
s v LR AR R
6851 DisTei8uTion/ Ave S | SAame

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
:]‘Avc,k&‘ﬂ)(/lfil,é—, F[—/ 3..0" 3“ 3.. ,@‘ Not Applicable
éipg a5 (’ Country Zp Country 5. Certificate of Status Desired O gi';esqgfgéuma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, KENT R
3637 CAMERON CROSSING DR, Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and lite if apphicable (NOTE: Regiatared Agent signature requited whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campa\'gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P [ vetete TLE [ cChange  [] Addizion
NAME KIRBY, KENT R NAME
STREET ADDRESS | 3637 CAMERON CROSSING DR. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE VP [ Deiete TITLE [ Change [ Addition
NAME BIRNBAUM, GEORGE | NAME
STREETADDRESS | 5375 COLONIAL AVE. STREET ADDRESS
CITY.ST-ZP JACKSONVILLE, FL 32210 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Acgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 1 Detete TILE [ Change  [7] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIIY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawegred.
siGNaTURE: AT A, //% Hisloo  God- 4230430

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING WCER OR DIRECTOR Data Daytma Phona #




