2007 FOR PROFIT CORPORATION

ANNUAL REPORT ™

FILED

DOCUMENT # P94000018741

Jul 24,2007 08:00 AV

1. Entity Name
CARROLL MEDIA CORPORATION

Secretary of State

Principal Place of Business

16144 PORT CLINTON RD
PRAIRIE VIEW, IL 60069  US

Mailing Address

16144 PORT CLINTON ROAD
LINCOLNSHIRE, IL 60069  US

ARG

07182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
36-3840317 Not Applicable

$B.75 Additianal

, ifi f Desi N
5, Certificate of Status Dasired O Fos Reguired

4. Name and Address of Current Registered Agent

LEWIS, WILLIAM A L
13 DAVIS STREET ‘
SAINT AUGUSTINE, FL 32084

" DO NOT WRITE
. IN'THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent. or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agenl. ONNEY 7 4

N724 AT -30004-004 150, 0

(NOTE. Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed of printec nama ol registerac agent ang bile if apphcable

9. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be

Added ta Faes

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

10. COFFICERS AND DIRECTCRS [ K )
TLE P
NAME CARROLL, MICHAEL S.

STREET ADORESS | 16144 PORT CLINTON RD.
CITY-S5T-2IP PRAIRIE VIEW, IL 60069

TImE
NAME

STREET ADDRESS A - . ,
CITY-5T-2IP R ’ T

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
SIREET ADDRESS y

CITY-ST-7IP ; o - T
TLE ) .
HAME . o o

STREET ADDRESS e e, e
CITY-51-2P T AR R

TITLE L SO S S S
NAME L .
STREET ADDRESS L i

Py T,

CITY-S1-2IP - I

12. { hereby cerlify thal 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 repoit or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under gath; that | am an officer or direcior
of the corporation or the seceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W{@ P el S Currot( 7/ v /o7 Py7-d10-1323
SISNATURE AND PED OR PRINYED NAME OF 3IGNING OFFICER OR DIRECTOR ! Dals

Daytme Prone




