2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P25282

1. Entity Name
CTV MEDIA, INC.

FILED |

Jan 17,2007 08:00 AM
Secretary of State

T ]

No Chg-P CR2E034 (11/05)

Applied For
Mot Appticable

Principal Place of Business Malling Address
1490 MANNING PKWY 1490 MANNING PKWY
POWELL, OH 43065 US POWELL, OH 43065 US
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Certificate of Status Desired d $8.75 Addttional

Fee Required

8. Name and Address of Current Registered Agsnt

NICHOLS, KATHRYN, C
518 BELMONTE
INDIAN LAKES, FL 33855
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent, . et

SIGNATURE

Signature, typad o printed name of regisiered agent and title if applicable. {NOTE: Reglsterad Agent signalure required whan raingtating)

FILE NOW!H! FEE.IS $150.00 .- 9, Election Campaign Financing $5_00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
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10, OFFICERS AND DIRECTORS |

TLE P

NAME DIXON, KATHRYN
STREETADDRESS | 3313 GLEN QAKS
CITY-ST-2IP LEWIS CENTER, OH

TILE [

NAME HOLBERT, LIZ

STREET ADDRESS | 2080 MIDDLESEX RD
CITY-S1-2IP COLUMBUS, OH

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

e
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12. | hereby certify that the information supplied with this filing does not qualify for the exempions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘aegal effect as if made under calh; that | am an officer or director

of the corporation or the raceiveqor yustgs empowered to exa is report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Brock 11 it |
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changed, or on an attachment n gidress, with all oth?(e empywerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phane # I




