2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000020307

1. Entity Namg

MEDIA ENTERTAINMENT, INC.

Frircipal Place of Business

7502 SURREY PINES DR 7502 SURREY PINES DR
APOLLO BEACH FL 33-5723 APOLLO BEACH FL 33-5
us us

Mailing Address

723

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90022 031 ***150.00

LT

EMERY, ROBERT
7502 SURRAY PINES DR
APOLLO BEACH FL 33572

2. Prncipal Place of Businzss - No PG, Box & 3. Mailing Adarass
Sulig, Apt. #. elC. Suile, AL #, e, 15t MOORE CR2E034 ({10/07)
City & State City & State 4. FEI Number Appiied For
58-3232640 Mot Applicable
2ip Counury Zt Ceunt . i i
: : F i s, Certficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Mame

1&({\ l/Jt_ ?MACCM

Suveel Address ‘P . Box Number is Not Az ceptabie)

1S Swerey Pives O

™ Apollo acnch

FL

Zip Cod
3551

-2l -0 K

8. The above named entity submits this statement for the purpose of changing its registered affice or ré’w stered agent, or coti, in the Swate of Flosida. 1 am familiar with. and accept

the obligations of reaislered agent.
SIGNATURE AL U ol WU\ pa Vrg

Cagnstune, I-pﬂu L ot gl Lt e Larpicazia,

INOTE Regnieiss Agon s

L E rRUUrELT weer IrEnlrgs

DATE

FILE'NOW !t - FEE 15/$150.,00: -
;2008 Fee Will Be'S550.00

Make Check Payable to Florlda Deparlmem of State

9. Eleciion Campaign Financing
Trust Fund Centribetion.

0  Added

$5.00 May Be

to Fees

10. OFFICERS AND D\RECTOR:; 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PRES 7 peete TIE ] Change [ Acdition
Hahie EMERY, ROBERT J NEME

STREET ADDRESS | 7502 SURRAY PINES DR STREET ADORESS

SIY- 51717 APOLLO BEACH FL 33572 CITY-5T- 2P

TILE VPRE C peste e [Jchange [ Acdition
RAME EMERY, SUSANNE HAME

STREET ADMRESS | 7502 SURRAY PINES DR STREET ANDAFSS

SIY-SE-20 APQOLLO BEACH FL. 33572 SITY-ST- 21

mMrLe O oeere TILE [ Change 7] Addition
HAME HAE

STREET ADDRESS ) STREET ADDRESS T e
GITe-ST-2P CITY-§T-2P

MiLE [ deiete TIILE O] Change  [J Addition
NAME HAME

STREET ADCRESS STAEET ADDRESS

STy -8T-2P CITY-5T-719

TEE 2 Delee TLE [ Change ] Addition
HAKE MEME

STRIET ADDRESS SISEET ADDRESS

CITY-5I-212 OImy-51- 219

TiiE 2 pelete THLE [ Changs  [J Addition
NEME NAKE

STREZET ADDRESS STREET ADDRESS

SIY-ST- 2P CITY-§T1-21¢

|. chaf'heu or on an attachmerQ with an address, with ail other like empowered.

SIGNATURE:

5" L~0¥

12. i hereby certify that the information supplied with ihis fifing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further cenify that the intormation
<ndncated on s report or supplerental report is true and acourate and thai my signature shall have the same legal eftect as if imade under oath: tha: | am an officer or director
f the corporasion or the raceiver or trusiee ampowerad 19 execute this report as required by Chapter 607 Florida Statutes; and ihat iy name appears in 8lock 12 or Block 11

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER DXECTOH

m&( 2 o

Dayinw Fhore 3
P




