FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P07000028918 04-10-2008 90025 019 ***150.00
1. Enlity Name
MEDIA ADVICE, INC.
Principal Place of Business Mailing Address -
314 ALEXANDRA WOODS DRIVE 314 ALEXANDRA WOODS ORIVE ) .
DEBARY, FL 32713 DEBARY, FL 32713 . ‘
e AU AT
Suite, Apt. #, stc, Suite, Apt. #, etc. 03192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
D~ 0.;-.‘0-4 \ A Not Applicable
Zip Country 4o Couniry 5. Certificate of Status Desired B Ei'gfq:;?scmmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“WEAVER; BRANDON'S - = - = = - —
314 ALEXANDRA WOODS DRIVE Strest Addrass {P.O. Box Numbar is Nat Acceptable)
DEBARY, FL 32713
City FL I 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 familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatae, iyput o orinted rame of ragistured agentt and (it'e il apoticanke. INOHE: Regisierud Agent 3:gniasie required when 1snstating DATE
FILE NOWII! FEE IS $150.00 8. .E.leclion Campaign Finar\cing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPV O Detere THLE [ charge  [] Addition
NAME WEAVER, BRADON S NAME
STEET ADDAESS | 314 ALEXANDRA WOODS DRIVE STREET ADDAESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST- 210
TILE DS [ Datete TILE [ change [T Addition
NAME WAHEED, AAMIR NAME
STREET ADDAESS | 314 ALEXANDRA WOODS DRIVE STREET ADDAESS
CITY-ST-29 DEBARY, FL 32713 GHY-ST-2P
TILE 3 Deleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81- 09 SHY-ST-21P
TILE 7 Dalete THLE [J Change 3 Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CiTy-ST- 210 CITY-ST-2IP
TME 3 Dakete LE [Jchange [ Additien
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-S1- 2P chy-st.ap
TITLE 3 Dslete TTLE I crange [T Addition
NAME HAML
SIAEET ADDRESS SIREET ADDRESS
Chny.S1.29 Cliy-Si-ap

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
Indicated on this report ar supplemental repart is rue and accurate and that my signalure shall have the sarne legal aftect as if made under cath: thal | am an ofticer or director
ol the corporation or the receiver-e-tysiea empowered 10 axecute (is report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it
changed, ofr cn an atlachm?rﬂ'wiln an agdress,.with ail cther Ake empowered.

SIGNATURE~_" ke u..‘! . \ o= Told

......... Deylire Phane «




