FILED
2008 FOR PROFIT CORPGRATION Jan 23, 2008 8:00 am

.- .. ANNUAL REPORT Secretary of State

DO.CUMENT #P31772 01-23-2008 90011 027 ***150.00
1. Entity Name
MEDIATECH, INC.
Principal Place of Business Mailing Address YUuuUvus v s
829 CARSWELL AVE 829 CARSWELL AVE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32197 US
B AR AR REERI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3006234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁgedém"al
6. Namne and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKETTE, FRANCIS N PRES
1759 TRIBUTORY LANE Street Address (P.C. Box Number is Not Acceptable)

PORT ORANGE, FL 32128-4051

City FL Zip Code

8. The above named eniily submits this statement for ihe purpose of changing its registered oilice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o panted narme of 1egrsterad agent and tte if aopiicanie (MOTE: Registeren Agent SignNalure tBQWI @0 when ranslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
me - VPS [ Delete TNLE [ Change [ Additien
NAME GALLQ, LOUISCJ HAME
STREET ADDRESS | 1893 BAYVIEW DR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 Cimy-Sr-aip
TILE PT O Delete TILE {7 change [ Addition
NAME MARKETTE, FRAN NAME
STREET ADDRESS | 1759 TRIBUTORY LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 321284051 CITy-ST-2IP
TITLE VP O peige TnE I change [T Addition
NAME CURLEY, KEVIN NAME
-+ STREET-ABGAESS|* 2728 RUNNMNING SPRINGS LOOP————-— - STREET ADURESS
cirv-S7-21p OVIEDO, FL 32765 CIfY-5T-2IP
TITLE 1 Delete TILE \I P [ change W Addition

" - PETER €. R\LEN
s o | Joi2, BULLET ROA

TME {1 Deiete TILE e [J Change ] Addition
MAME . HAME

STREET ADORESS STREET ADURESS

CiTY-ST-2P Chy-S7-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-st-ze | CHTY-ST-2IP

12, | hereby certity that the information supplied with this filing does net qualify for the exemptons contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report 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 corporation or jne receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staluigs; and that my name appears in Block 10 or Block 11 if
changed, or cn an chment with an fddress, with all cther like empowered.

_ O 1] 1e /o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ba[e T Ciaytime Phone #

SIGNATURE:

mAURICE mori!SSETTE



