FILED
2007 FOR PROFIT CORFORATION Jan 29, 2007 8:00 am

r of State
DOCUMENT # P06000087451 Secretary
1, Entity Name 01-29-2007 90099 028 ***150.00
G MEDIA INC
Principal Piace of Business Mailing Address
739 BLUEBIRE DRIVE 739 BLUEBIRE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T TP S e VR AR MO SRR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State ., FEI Number Applied For
)_b s 4 3L Not Applicable
Zp Country Zip Couniry 5. Cedificate of Status Desired ] l§ase :Sq l‘:dr:‘;w
£. Namo and Address of Current Registerod Agant 7. Name am:l Address of Now Rogistnrod Agont

Name

KITCHEN, REBECCA
739 BLUEBIRD DRIVE Street Address (P.Q. Box Number is Not Acceplable)

DELRAY BEACH, FL 33444

Clty FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of regmiared agent and itle # appicatie. {NCOTE: Regatarad AQen Signalure /equired when /ainstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS M KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TMLE P [} Detete TLE [ Gange [ Addition
NAME KITCHEN, REBECCA MAME
STREET ADDRESS | 739 BLUEBIRE DRIVE STREET ADDRESS
oir-sI-ZF | DELRAY BEACH, FL 33444 orY-5i- 20
THLE VP  Detete THILE CJchange [ Addition
NAME GIBSON, NICHOLAS NAME
STREET ADORESS | 739 BLUEBIRE DRIVE STREET ADDRESS
cn-ST-ZP | DELRAY BEACH, FL 33444 CIrY-ST- 2
TE  _ [ petete TALE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ pelets TITLE CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 7P
Tme O pelewe THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-7P CITY-$T1-2P
ANE [ Delmta TLE O Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-7P

TY-ST-2P
‘ | hereby certify that the information supplied {vith this filin 3 does nod qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental repbrt'is true and accurata and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee émpowered to axecute this seport as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrgss, with all ather like empowered

SIGNATURE: ___~= L/ 25 Mo 03 ~SHl-2851-9252

"BIGNATURE Au:zﬁomnmmnmwmomonmzcm Dats Deytume Phong &




