FILED
—"2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000024462 04-21-2008 90102 017 ***150.00

1. Entity Name
PLANET GRANITE GROUP, INC.

Principal Place of Business Mailing Address Tuw s — -
3564 ST. AUGUSTINE RD. 3564 ST. AUGUSTINE RD. .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ' S
R 0 G R T O A

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number Applied For

.,Qog _"’)OOZ,ZOX Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired (1 25 Required one
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOCKMEDIA CORPORATION
§766 OLD ST AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptable)
#2

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the obiigations of registered agent.

SIGNATLRE
Signatwra, typed of primted name of registered agent and title if applcaple {NOTE: Regesterad Agent signature reduingd when rersiaimg) DATE
FILE NOWI! FEE IS $150.00 9, Election Campa'\gn Flinancmg $5.00 may Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DHRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P ] belete M [Jchange [ Addition
NAME DE ABREU, FREDERICO A NAME
STREET ADDRESS | 269 SOUTH LAKE DR STREET ADDRESS
Ciry-ST-2IP ST AUGUSTINE, FL 32097 CHY-ST-IP
TALE 5 1 belete TME [Clchange [ Addition
NAME VALINHO, SAVIO NAME
STREET ADDRESS | 2903 BRITTANY BLUFF DR. STREET ADIFESS
CITY-ST-2P ORANGE PARK, FL 32073 CHIY-ST-2IP
TITLE M oetete TRLE [OCange [ Addition
NAME NAME
SYREET ADDRESS - STREET ADDAESS - —- -~
CITY-ST-2IP CITY-ST-2F
TILE [ Dete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY - 51719
TITLE 3 Detete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O veiete TIMLE {1change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered tgrexecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with allgher like empowered. ;
04 -1¢-o ([90’4 “IS’2>-6'155
Date T Daytaths Phone #

SIGNATURE:

NAME OF SIGMING OFFICER DR DIRECTOR ————




