FILED

May 02, 2007 8:00 am
2 PO ANNUAL REPORT Secretary of State

DOCUMENT # P06000063977 05-02-2007 90071 035 ***150.00
4. Entity Name
ORLANDO MEDIA STUDIOS.COM INC.
Principal Placa of Business Mailing Address ] Q “ 03 9 3 'd U
15 N. TAMPA AVE. 15 N. TAMPA AVE. L
ORLANDO, FL 32805 US ORLANDO, FL 32805 LS
Suite, Apt. #. atc. Suita, Apt. #, aic 04302007 Chg-P CR2E034 (12/06)
City & State City & State Number Applied For
’7 ? 3 /5 Not Applicable
ap Country 2ip Couniry 5. Certificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
THE LAW OFFICES OF SHARON THOMAS, P.A.
15 N. TAMPA AVE. Street Address {P.O. Box Number is Not Acteptable)
ORLANDO, FL 32805
City FL | Zip Code
8. The above named enmy subrmits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot prinied name of regstered age and ke If apphcable, INOTE: Registered Agent signature 1equined when -sinsialryg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee WI" be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [} Acdition
NAME  THOMAS, SHARON NAME
STREET ADDRESS | 15 N. TAMPA AVE. STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32805 CITY-57-2P
TITLE O pelete TIELE [ Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ delzte TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21IP
TITLE [C] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
TMLE 7 Delete 1LE [ Ghange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TiLE [J Delete TILE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
12. | hereby certify that the information supplied with this hh does not qualily for the exemptions corainad in Chapter 119, Florida Statutes. | funther certily that tha infarmation
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation ¢r the receiver or trustee empowered ¢ execute this repor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an EHWWSS with all %
SIGNATURE: 4/50/07 HoPH0l-9746

éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayume Pnana ¥




