FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1D19;CNUM ENT # P07000064404 (03-31-2008 90020 022 ***150.00
. Entity Name
SUNSHINE STATE MEDIA, INC.
Principal Place of Business Mailing Address )
5016 JOHNSON STREET 5016 IOHNSON STREET o
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US . ‘
S TR TSRS R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Q_LD - 034 58 | l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ:’;jﬁona'
6. Name and Address of Current Repistered Agent . 7. Name and Address of New Registered Agent P
Name )
COMEAU, THOMAS
5016 JOHNSON STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWQCOD, FL 33021
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sipnature. fyped or printed name ol regisiered agent and ttle il applicabia. {NOTE: Registered Agent signalure raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution U] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 11
TITLE P O Delete TLE [ change [T Addition
NAME COMEAU, THOMAS NAME
STREET ADDRESS | 5016 JOHNSON STREET STREET ADDRESS
CITY-ST- P HOLLYWOOQD, FL 33021 CITY-ST-21P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TIELE - [ velele TIE [J Change [ Addition
NAME T mAME
STREET ADDRESS STREET ADDRESS
CITY-§1-212 CITY-ST-2IP
TITLE [ Detete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O petete THLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ! CITY-ST-2IP
TITLE O Delete TTLE {1 Change [ Addition
NAME - . NAME
STREET ADDRESS | ™~ - STAEET ADDRESS
CITY-S1-2IP «~ - R CIy.S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ieport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an atlachmentwith an address, wilh all other like empowered. ﬂ/ /
2%/0& ) CEYIE
l { |

su:mn}ms }un TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

\VJ

SIGNATURE:




