FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000129344 a5 2008 S0150 042 +e1 5000

1. Entity Name
FUSION MEDIA GROUP INC

Principal Place of Business Mailing Adcdress
14450 46TH STREET NORTH 14450 46TH STREET NORTH
SUITE 102 SUITE 102
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
T [ AVCRER RIS
19255 o/ % Sf. porth 14355 44t morth
Sujte, Apt. #, elc. Suite, Apt. ¥, elc.
=, 04102007 Chg-P CR2E034 (12/08
uite 200 Suide goo il (12roe
City & State 1City & State 4. FEI Number Applied Far
Clearioarte~ FL Cleamunre~, EC B4-1717547 Not Appiicable
'g 3 l"’ ‘ﬁ & Country g'DBr‘ Lp 2 Country 5. Certificate of Status Desired O gi';gﬁgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, MICHAEL R
712 S OREGON AVENUE Streei Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE

N . Signaturs, typed ot printed name of registered agent and Litle if applicable. (NOTE Reyistered Agenl signature required when reingtating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - [] Delete e P ICrange T Actiion
NAME BARBEE, CHRISTOPHER M RAME RARBEE CHAIsToPlel M.
STREET ADDRESS | 14450 46TH STREET NORTH SUITE 102 STHEETAOORESS |y 40§~ Y r s+ Noas SUITE ROD
CIvy-s7-2P CLEARWATER, FL 33762 CITY- 57-2P Cleaptoatcg £ 3371l
TLE O Delete TME ‘D i {7 Change ‘Addition
NAVE NAME P BRAB gg Pe";—;,& m.
STREET ADDRESS smectaooness | U255 4G < Oﬂ.ﬂwl\ ) 4\’, A%
CITY-ST-2P CITY-57-21P Clear w a~el C‘b 3 i
THLE 3 pelete TITLE D [ Change )@Aﬂdiliun
HAME NAME s STALTOL X0 HS
STREET ADDRESS sTheET A0DRESs | 1 L2 55 Lf 4 ++ SENORtH I widE Q0D
CITY-ST- 2P CITY-ST-2IP CleAfow o 1‘6!2— =l w37
TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CATY-5T-2P
THLE J oelete TTLE [ Change [ Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-20 GiTY-ST-2P
THLE O velete TMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P

e-ri0fAualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thar the information
3 ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
Xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

- , a//a 2, (2D 504 etk

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phose

12. 1 hereby certify that the information supplied with this fmn
indicated on this report or supplel | 1
of the corporation or the recei
changed, or an an atiach

SIGNATURE:




