FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P05000128417 Secretar Y of State
1. Entity Name 02-06-2006 90077 044 ***150.00
CHRISTiAN CMNIMEDIA, INC.
Principal Place of Business - Mailing Address
635 EGRET BLUFF LANE 635 EGRET BLUFF LANE
e T Hll”"' H[“’II'”” II”’ Ill“ |Im “III U"Hlm ml‘ H'“ mmw ‘"}
2. Pringipal Place of Business 3. Malling Address
Suite, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
56~ 2531430 Nol Applicabie
Zi Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, MERRILL K

635 EGRET BLUFF LANE Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The above narned ennty submlls this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

— Mo Cumntss 19 Aesd/T

(NOTE- Regrstaten Agert signatur ratuirad when renstalng) DATE

A F'LE ”og}:; L:EE“LSI'S;EO 00.. 00 e 9. Eleciion Campaign Financing $5.00 May Be
- < After May 1 ee Will Be $550. - Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Depanmem of State -

70, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PCEO O delere Tne [} Change [ Addition
NAME MOORE, MERRILL K MNAME

STREET ADDRESS (635 EGRET BLUFF LANE STREET ADDRESS

CiTY-ST-Z1P JACKSONVILLE FL 32211 CiTy-§1-2IP

TE v KMEIB TMLE Tﬂf ¥ / SEec-, [ Change Q@milmn
NawE TAFF, WESLEY B HaNE PIARY H - Mool s~ s

STREET ADDRESS |635 EGRET BLUFF LANE STREET ADDRESS L3 5 £ &ps‘f’ LF = LA

ui-st-2r - [JACKSONVILLE FL 32211 CITY-ST- 2P  OC, /CSQQJ 7 [n FL T2 /7

LLLLS S _ - et B une S S — e [T Changs—— [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O petete TITE [JChange [ Addition
NAME _NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST- 2P CITY-5T- 2P

TTLE O Delete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-87-2IP

TILE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCiTY-51-7P CITY-ST-2IP

12. | hereby cerlily thal the information supplied gith this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | turther certify that the information
s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

I or jsg ,- )" e_r A Jo execuie this report as reqmred by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11

if changed, or on an attachmept wiiFop W
/2.0t FOFHTzn533]

Date Dayhma Phong #




