2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

DOCUMENT # P05000162321

1. Entity Name

ARCMEDIA DESIGN GROUP, INC.

05-03-2006 90236 050 ***150.00

Principal Place of Business

12271 LEXINGTON PARK DRIVE
#204
TAMPA, FL 33626

Mailing Address

12271 LEXINGTON PARK DRIVE
#204

TAMPA, FL 33626

IRV AR A

2. Principa! Place of Bysiness . 3. Mailing Address
1240% Plaatubion P Luse SAME As fos
Suite, Apt. #, elc. - Suite, Apt. #, etc.
05012006 Chg-P CR2E034 {11/05)
222 I
City & Stale — Gty & State \ 4. FEI Number Applied For
T e — a\y lo-39232L "[Not Agpiicable
Zip Counlry Zip Colintry - ! $8.75 additional
,%-S (0 1 s 5. Certificate of Status Desired [l Fes Ragquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CAPERS, ANTONY

Neatna - - -

12271 LEXINGTON PARK DRIVE
#204

Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of regisiered agent.

SIGNATURE

office or regislered agenl, or both, in the State of Forida. | am famiiar with, and accept

Signatule, yDed o pamed name of regrstered apent and tie if apphcable. (NOTE; Regisieras A,

Gent SiQnature requiFE when reinsanwngl DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

O

10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE P.D O Delete TIVLE -3 ; ™ @h;ge [ Addition
NAME CAPERS, ANTONY MAME c,af’f)"ci A'\}m““’] . . ‘.

SIREET ADORESS | 12271 LEXINGTON PARK DRIVE #204 STETODESS [ (ooy  Plamducnen Cune LM 307
CIY-§7-2P | TAMPA, FL 33626 BV-ST-2P | g wemnn . Fo 3G RS

TITLE [ petete TMLE ’ Cchange [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CrY-S1-41P CITY-S1-2IP

1TLE [ Delele THLE [Jchange [ Addilien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-217 - .- CITY-$1-2P _ o R ) _
HILE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CinY-S1-21p

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE 3 pelste JILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81219 CITY-§T-2P

12. | hereby certify Ihat the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to
changad, or on an aifachment with an agddrass auda-at

SIGNATURE: _ 22— 7

s

execute this re ed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
k:.mmm%;m“

5-/-06

SIGNATURE

NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone ¥




