FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000167712 04-30-2007 90448 004 ***150.00

1. Entity Name
C2 MEDIA, INC.

Principat Place of Business Mailing Address q 0 u 9 l 0 2 3

500 W. AIRPORT BLVD 500 W. AIRPORT BLVD
#1102 #1102 .
SANFORD, FL 32773 SANFORD, FL 32773 :
AR LD
4&!26;3&1 Ay Spri Uﬂ'{ édéﬁpj}n why
Suite, Apt. #. etc. “:5 Sune Apt. #, Lﬂ\-? 04262007 Chg-P CR2E034 (12/06)
City & State Clty State 4. FEI Number Applied For
0 ‘ . d’ﬂ 0 L5 A8 20"-{‘0‘5]"[4% Nat Applicable
52% Zg Country 32323 Country 5. Certificate of Status Desired (] geae'zesq":g:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and A, of New Regt d Agent N
* ) Name’

COWDREY, CHRISTINA M Louna L. —Q'M.S
500 W AIRPORT BLVD Street Address [P.O. Bax Numb. IIS Not ACﬁtable)p
#1102 e Lras

SANFORD, FL. 32773 120 Fast /mcmf Shitet
- “Orlando FL X270

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

SIGNATURE
Sgnature. typed o ponted name of registered agent and tifle J appicable. {NOTE: Regralered Agent signalure required whan renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Flinancmg - $500 May Be
After May 1, 2007 Fee will:be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TiTLE ﬂcnange 1 Adgition
NAME COWDREY, CHRISTINA M NAME
STREET ADDRESS | 500 W AIRPORT BLVD. # 1102 STREET ADDRESS Sl .S'/m,dq ldﬁt{
GTv-sT-z¢ | SANFORD, FL 32773 cry-st-2p 0 ﬁdo Z ZX
TNE 1 Delme TIRE (i Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TME ] etete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
TIFLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIILE ] Delete MLE [J change [} Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-$7-2IP CITY-ST-2IP
TIRLE, ] Delee TRLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cem that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on { |s report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regaivepdlt rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at?@ it an acdress with all other like empowered.

SIGNATURE:

Colestioa M Cowma,{ d !%loq 210~ 2%5- G‘éu—l

TYPEDORPHNTEDNAIE“WNGOFFIGERDRDIECTM Dlml Omytrme Phone &

L/




