oo FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000124000 05-01-2008 90204 038 ***158.75
1. Entity Name
MEDIAWRIGHT INC
Principal Place of Business Mailing Address q U “ 6 ‘J q 00
56 LIVE OAK LANE P.0. BOX 950358 ) .
NEW SMYRNA BEACH, FL 32168 LAKE MARY, FL 32795  US ST
R O[T s OO RICEAR Do

Suite, ApL. #, elc. Suite, Aptl. #, etc. 04242008 Chg-P CR2EQ34 (12/06)

Cily & State Cily & State 4, FE{ Number Applied For

% - \L‘\ % S\ . Not Applicable
&ip Counry Zip Country 5. Certificate of Siatus Desired M Eese';i::gﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name
GRIMM, CHARLES H- .
56 LIVE OAK LANE - Street Address (P.0. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named entity §ubrnils this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE i
. Signature, typed or priped name of reg-eiared agent and title if applicable (MOTE: Registerad Agant signature requied when sairgtatma} DATE
FILE NOWIll FEE IS $150.00 -9 Elegtion Campaign Financing ~ $5.00 May Be - - _— - T -
After May 1, 2008 Feo will be $550.00 Trust Fund Coninbution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 7 Delete IMEE [ Change [T Addilion
NAME GRIMM, CHARLES H NAME
STREET ADDRESS | 56 LIVE OAK LANE STREET ADDRESS
CITY-57-2IF NEW SMYRNA BEACH, FL 32168 CHY-ST-2IP
L ) O] oelete TLE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7P Cy-§7-2iF
TiTeE [ palete Tme DOl change [ Addition
NAME NAME
SIREET ADDARESS STAEET ADDRESS
CITY-81-21P CITY-ST-2IF
e [ petete TE ] change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CiY-S1-2P CITY-S1-2IP
TILE [ vetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
Ciry-S1-af CITY-5T-2IP
T O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-5T- 29

12. | hereby corlily thal the information supplied with this
indicated on this report or supptemental report is tr)
of the corporation or the receiver or truste@gm
changed, or on an attachment with ap’ agr. €8s,

SIGNATURE:

ifg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
hd accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or diracter
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

It cther like empowered.
ﬁ,ﬂﬂ//zz’/zo@ Q6 - (70 B0

Cate Daytime Phone #

mmrftz)ﬁn TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR




