2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000020307

1. Endity Name

MEDIA ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

4710 EISENHOWER CT 4710 EISENHOWER CT
TAMPA FL 33634 ce
us L.SMPA FL 33634

2. Principal Place of Business 3. Mailing Address

780 Surerey

Prvzs pi

N§D 2 Seress 24 &ines D

Suite, Ap1. #, elc,

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90073 025 ***150.00

TR
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Deach FE
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"fpollo beach. M

4. FE! Number Appligd For

59-3232640

Not Applicable

Zip

ily & Slmz 0
eeloh | Pt

COUW q £

0 $8.75 additional

-5, rtifi f ired N
Certilicate of Status Desire Fee Roquired

33573
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EMERY, ROBERT
4710 EISENHOWER BLVD, C-6
TAMPA FL 33634

Name

FwmE ey

Ry berl

Street Address {F’ Q. Box Number i
NS0

Not Acceptable)
r wes D

un.raca(/

Cil%' Mﬂ LL()
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8. The above named enlily submits this statement for the purpose of changing its regisiered g

the obligations of reglsjsd agent.
SIGNATURE A e M"'\/‘V P

gistered agent/or both, in the State of Florida. | am familiar with, and accept

Signature’ vaed‘n praned name of regisiernced agent and ile il applc; nu

{NGTE: Registared Agent SiGnalue requie:

when [emstateg) DATE

/

9. ElectéonJCampaign Finanging
Trust Fund Contribution.  []

$5.00 Mmay Be
Added to Fees

QOFFICERS AND £IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nMne PRES 0 Delete TILE Cicange [ Addilien
HAME EMERY, ROBERT J MAME
STREET ADDRTSS | 4710 EISENHOWER C-6 STREET ADDRESS
GTy-sT-2P | TAMPA FL CITY-ST-ZiP
TTLE VPRE T Detele TITLE [ change 7] Addilion
NAME EMERY, SUSANNE NAME
STREET ADDRESS | 4710 EISENHOWER C-6 STREET ADDRESS
oy-sT-ZF | TAMPA FL CITY-ST-2iP
iV . - Degra Il [t Cnanve ] Acdition
NAME f ‘,,z; NAME
STREET ADDRLSS kN STREET ADDRESS
CITY-ST- 2P IrY-ST-2IP
THLE 7 Delete TITLE [ chasge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-57-2IP
THLE O detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-51- 2P CITY-ST-Z1P
e O Detele 1HLE T change 3 Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify lhat the intormation
indicated on 1his report or supplemental report is ffue and accudate and that my signature shall have Ihe same ‘egal elfect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execuie this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11

if changed. or on an altachment with an addrgss, with all giher like empcwered
SIGNATURE: _ {1l %&U"\( 10 syscone Em “*/

1_/14/0(/ FiHYES11493

BIGNATURE AND TYPED OR PAINTED NAM% SIGNING OFFICER OR THRECTOR

Dale Daytime Fhono #

P |




