* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029891 Feb 09,2007 08:00 AM
1. Enuty Namo Secretary of State
METAMEDIA, INC.
Princwoal Place of Business L . fv!aiting Addross o
3036 W BEARSS AVE 3036 W BEARSS AVE
o T
2. Principal Placa of Business - Mo P.O. Bax # 1 3. Malling Address
Suite, Apl. #, olo Suite. Apt #, ofc 15t MOORE CR2E034 (10/08)
City & Staie ) ) Cuy & State - 4. FE} Number Appliod For
) 59-3256271 - TNt App[icab!g
20 Cauntry Zie Couniry 5. Cerlificate of Status Desired ! gg‘ggtgi‘gmmj
6, Name and Address of Curvent Hegistered Agent 7. Name and Addrass of New Registered Agent o
Name
FECHTEL, VINCENT J. |
3036 W BEARSS AVE Street Address (P.O. Bex Mumbeor is Not Acceplabia]
TAMPA FL 33618 :
Criy FL_I Zip Code

8. The above named ontity submits this staiement for the purpose of changing ils registered office or registerod agent, o both, 1n the Stale of Florida. [ am familiar with, and accept
the obtigations of registored agent.

SIGNATURE — - _ ..
Sgnature, ypas O PINIRG name of regisiened sgect and e < apricable (NOTE: Femsienia Agoot sgrafune aaquned whan ransiging} DArE h )
FILE NOWII! FEE IS $150.00 6. Elostion Gampaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Addedio Fees
Make Check Payable to Florida Depariment of State
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 elete e IR IRER] Changs Addilion
Nar FECHTEL, VINCENT J'ii KA 02/ 18/ 07~80024~0 IES?} . B‘E
streeT apneEss | 3096 W BEARSS AVE STRELY ADDRESS
Ty -ST-2P TAMPA FL 33618 CITY-S1.2iP
e " [ Delere T CJChenge 3 Adeifion
NARAE NAME
SIRLE} ADDRESS STRCET AOIRESS
Y-S 2P CITY- - 7IP
Wi ] elete THE Clohange [ Addion
HAME NAME
SIREEY ADDRESS SIREET AGORESS
CHY - &7.7IP CilY 57 2P
I - 7 beiese e [ change T Addilion
AL Nl
SIAET ARDRESS SIREE | ADDRESS
CIfy-81- 7P ' CiFY ST 2P
i S T Colete une Olcharge T Addilin
HALE MAKE
ST ] ADDRESS STRECT ADDRESS
ofTy ST 7Ip CIFV-51-2iF
e 7 Datete W [ Change [} Addition
HAME HaME
SIRETT ADDRESS SIRITT ABIRESS
Ty ST-7P eflY- Sk 2p

12. | horoby certify that the information supplied with this fiing doos not qualify for the oxemptions contained in Scetien 118, Florlda Statutes. | lurther certity that the Information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or dirociar
of the corporaion ar the receiver or trustae empowared to axecuie this report as required by Chapter 867, Floriaa Slatutes, and that my nama appears in Block 10 or Block 11

it changed, or on an attachment with an addrass, with gjf other ke gmipowered. _ ‘
SIGNATURE: O S pres, D!’( \ OZ? D 24§33

SIENATURE AND TYPED 4R PRINTED NAME OF OFFICER GR D:Rzé{oa " Che Daytma Phone &




