FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000103664 04-09-2008 90041 007 ***150.00

1. Entily Name

CUP O JOE MEDIA, INC.

Principal Piace of Business Mailing Address R i

1712 S SUMMER RIDGE CT 1712 5 SUMMER RIDGE CT

ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

R R MR AE
Suile, Apt, #. elc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4766575 Not Applicable
< Couniry e Couniry 5. Ceriificate of Status Desired 3 Eeaeﬁsqﬁ‘:‘;ﬁ""a'
& Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
COWART, JOSEPH Cow M"{;, Josefn
1712 S SUMMER RIDGE CT Street Address (P.O. Box Number is Not Acceptable}

ST AUGUSTINE, FL 32092

o St Pogostine FL | 2%%.

8. Tha above named entity submils this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accepl
the obligations of{egistered agent.

S!GNATi‘JéE Sepht vy W

Slqn’ﬂﬁj Lyped oF printed name o rsglsls‘mu ayenl and title If apelicabla. (NOTE: Reygistersd Agend signalure reauired when reinstaing} DATE
L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Furd Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O change [ Addition
HAME COWART, JOSEPH NAME
STREET ADDRESS | 1712 § SUMMER RIDGE CT STREET ADDRESS
cry-ST-2ip ST AUGUSTINE, FL 32092 Ciry-St-2p
TILE D 3 Delete TILE O change [ Aadition
NAME COWART, DIANE NAME
STREET ADDRESS | 1712 S SUMMER RIDGE CT STREET ADDRESS
Cry-87-2P SAINT AUGUSTINE, FL 32092 CTy-ST-2p
LU . . v [lpewe _fme__ _|.. o e [J.thange....[] Addition_
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-8T-21 Ciry-SI-2ip
TITLE T Deleie TIMLE [T} Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2IP CITy-3T-2IP
TIMLE [ pesete TITLE O cChange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-1p CITY-ST-2iP
TITLE [ Delete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY . $T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or suppiemantal report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered 1o exacute 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 attachment with an address, with all other lke empowered.

SIGNATURE: %ph

SIGNﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #




