2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A}

DOCUMENT # P25282

1. Entity Name
CTV MEDIA, INC.

Secretary of State

Principal Place of Business Mailing Address

1490 MANNING PKWY

POWELL, OH 43065 S

1490 MANNING PKWY
POWELL, OH 43065
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Not Applicabile

$8.75 additionat
Fea Required

4. FEl Number
31-1195603

5. Cenificate of Status Desirad
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§. Name and Addross of Current Registersd Agent-
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NICHOLS, KATHRYN, C
518 BELMONTE
INDIAN LAKES, FL 33855

e

the ubligalion:s of registered agent.
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SIGNATURE

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

FELTN Slgnaiure, typad ot printed nama of raglsiered mgent and iltla if applicable.

{NOTE: Asgistarsd Agert signature requirad when reinyating) DATE.

2:47 FILE'NOWI FEE IS $150.00° ~
- After May 1, 2008 Foe will be $550.00
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#.. Eloction Campaign Financing *
Trust Fund Contribution,  +

- "$5.00 May Bo .
Added to Fees
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190, ! OFFICERS AND DIRECTORS

TITLE P

NAME DIXON, KATHRYN
STREET ADDRESS | 3313 GLEN OAKS
CiTy-§r-2p LEWIS CENTER, OH
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TITLE C

NAME HOLBERT, LIZ

STREET ADDRESS | 2080 MIDDLESEX RD
CHTy-§T-7P COLUMBUS, OH
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12. | hereby certily that the information supplied with this filin
indigated on this report or supplemental report is true an

changed, ot

SIGNAT

apichment with an addr

a%%?js;arl\ota?‘%amy‘for the exlamptignﬁ E'onlaliged in Crlmaplelzr f1r 19, Florfida Statutes. | lurther cartify that the information
i . e ar at my signature shall have the same lagal effect as if made under oath: that i i

of the corporgtion or the receiver or trustee mpowered 10 exacute this repont as raquired by Chapter 607, Floridg Statutes; | Block 10,01 ook a0
ith all other like empowerad,
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and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

D NAME OF 8IGNING OFFICER OR mnscmn‘ 7
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