2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # P07000049175
1. Entity Name 04-24-2008 90094 043 ***150.00
PALM TREE MEDIA GROUP INC
Principal Place of Business Mailing Address
119 N CENTRAL AVE 119 N CENTRAL AVE : i
OVIEDD, FL 32765 OVIEDO, FL 32765 ’
S T[S MNP
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- T T T ) B 79’)3— 5qb35%' T 0 T 7] TiNdtApplicable |
ap Country Zip Country 5. Certificate of S:;:tus Desired O Eg';g‘ﬁ:;“""ﬁ’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acgeptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE

Signature. lyped or printed namea of registered agenl and title f applicable. (NOTE: Regstered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Detete THLE O Change [ Addition
NAME ROSARIUS, PAUL NAME
STREET ADDRESS | 118 NCENTRAL AVE STREET ANDRESS
CiTY-§7-2IP OVIEDO, FL 32765 : CITY-ST-719
TILE VPTD O Delete TITLE ) Change (] Adaition
HAME ROSARIUS, CYNTHIA NAME
STREET ADURESS | 1189 N CENTRAL AVE STREET ADDRESS
CHY-8T-2P OVIEDO, FL 32765 CIrY-S7-2IP
TITLE 2 Delete TITLE ] Change [ Addition
NAME NAME
steeTanoRess |© 7 e " ) swEeT EpbRess B : -
chy-si-ap CiY-§T-2p
THLE ) [ Delete TITLE [ change {1 Addition
NAME ) . . . NAME
STREET ADDRESS STREEF ADDRESS
CITY -ST-2IP CITY-ST-2iP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-S1-2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
—HAME- ———(— - - -—— = - R-HAME ——f—  — —— - - —_—
STAEET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby centify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or lrustee EME Q expeattIhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

: 4-2l1- 0% 4o1-190-51 &
SIGNATURE: - \
/ slGNAIWﬂ }d/zpﬂa ﬁmm:ﬂ'ﬁmcen OR DIRECTOR Date Daytime Phora #

—— /- /7




