2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000128417 Apr 16, 2008 08:00 AT
1. Enhly Name S
ecretary of State

CHRISTIAN OMNIMEDIA, INC. l'y
Frrcipal Place of Business Mading Acddress
635 EGRET BLUFF LANE 635 EGRET BLUFF LANE
T e Hll“"l m ||‘|’ |Hl| II‘“ Il“l Il’l’”l‘l ||||’ ’l”‘ ml‘ H'Il )Il’"HHm
2. Pringipal Place of Busingss - No PO, Box # 3. Mailing Adgrase

Sutte, Apt. #, ele. Suile. At #, eic. 18t MOORE CRZ2E034 (10/07)

City & State Ciy & State 4, FE! Number Apphed For

56-2531430 v -
of Apghoable
P Courniry op bauntry 5. Certif:cate of Status Dasired O ?g.:‘gnpj\i?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Roegistered Agent

Mame

MOORE, MERRILL K

635 EGRET BLUFF LANE Sireet Address {P O. Box Murnber 18 Not Acceptabla)

JACKSONVILLE FL 32211

City FL 2 Code

8. Tha agove named aruly submite this statement for the purpose of changing is registared office or regrstered agent, or oth, In the State of Florida. | am familiar wih, and aceept
the calgatians of revistered agent.

SIGNATURE

SgnatLe, bt OF PR LAt gy sl ed e Larel tle [arpl satie GTE Fegiseeao AgOr Lo rolure marju s 1 whor raievtiair b DATE

“~FILE-NOW!!! FEEAIS $150.00 f-"
After'May 1, 2008 Feg Wil Be 5550 00
, Make Check Payable io Flon | Dapartmem of State

8. Election Camoaign Financing $5.00 may 8e
Trust Fund Centristion. [ Added to Fees

10. OFFICERS AND DiRE-“TORb 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PCEQ [ Deete TLE [ Change  [J Aadilion
NAHE MOORE, MERRILL K NAME Pata g

STREET ABDRESS | 635 EGRET BLUFF LANE STAEET ADDRESS J_QDQDQQSH:\?'ASH-, 5 4

orvstzP |JACKSONVILLE FL 32211 ey -s1-ap 0426/ 05-80045-022 150,00

TITLE s [ peete TIME [ change [} Aadition
HAME MOORE, MARY M HAME

STREET ADDRESS | 635 EGRET BLUFF LN STREFT ADGRESS

CITY-57- 27 JACKSONVILLE FL 32211 CITY- S7-21P

TITLE [ pevete TILE [T Change [ Aadinon
HAME VAME

STRZET ADGRESS STREET ADDRESS o

OITL-ST. 2P CTY-GT-2P

i 3 Deers TILE [ Change [ Aadtion
HAME HAWE

STRZET ADURESS STHEET ADDRLSS

LTy g1 28 CITY-51-21P

TLE 7 Deiele TiTLL 3 Shange [ Aadition
HAME HAE

STRELT ADGRERS STAEET ADDRLSS

CIme-ST-27 LHY-§l- 719

HTLE O Deiele TiLE [ Changs 7] Aadition
NAME NAHE

STREET ADGRESS STREET ADIRLSS

oIy -S1- 219 oIy -81- 2P

12. | hereby certity that the information supphied with s filing does net qual fy fur the exemptons contained in Section 119, Flerida Statutes | further certity that e intormation
indicated on this report or supplementat repart is trugsand “accurale and that my signature shall have the sema fegal eftact as if made under oath; that | am an officer or director
of the corporasion ar the receiver o :rualee emp wgred 1o exp) this report as required by Chapter 607, Ficrida Statutes; and shat my name appears in 8tock 12 ¢r Blogk 11

If changad, or on an altachment with empowered .
- Merrur
SIGNATURE: Moore ol 7ZAde & ¥ ros533)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cay Nyyzme Fiore #




